@ attending physician and co! 


Then please remov 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


may be retained by the hospital or attending physician. 


2 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOS: 


within 24 hours after ae 


= 


tely filled in by the funeral™ > 
apers. Pages 1 and 2 should 


ithinN@2 hours after death. 


| 


director, page 3 should be detached for use as the burial-transit permit. 


death. P: 


VR AIS (4) 
15M 7/61 


7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 
( 


— 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06565 CERTIFICATE OF DEATH 6542 


1, PLACE OF DEAT! 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Besidencg,before edmission) 


©. STATE b, COUNTY 
q E MARYLAND 
b. CITY OR TOWN [if outgfde corporate limils, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN At outside corporete limits, write RURAL end giv neeres! flown] 
write ‘end giye nearest town) , 
“Peedeee) a 4 od 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) 4, STREET ADDRESS, a o IS RESIDENCE 
A FAI 

oy, 226 S» Philadelphia Blvd. Co 22h. oy adel phe Blyvd{s0 ox) 
3. NAME OF First test Month “Yeor 

DECEASED 

(Type or print) PHARL M _ MM... LO “SOU DEATH Ki 4 
S050 6. ee RACE|7, MARRIED [~] NEVER MARRIED [_] DATE OF BIRTH 9. AGE (in yogts /IF UNDER 1 YEAR 

7s 
a2 


wivowed $4] vivorcep [] | AUG. 9, 1873 ‘Be pr] ae 


1Ob. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months satel 


Ta, USUAL OCCUPATION (Give kind of work 
done during fost of working life, even/i retired) | 

4 tlocece— | Maryland [UsseK. 
13. FATHER’S NAME y, "| 14, MOTHER'S MAIDEN NAME. “a 
| 


Slade fo ee hes | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT “= Addr 
(Yer; no, or unkown) | lIfye givewerordstes ctservice) Aberdeen, Md. 
| Fae eee at | #4 te  lJas. K.-Aarons 26 S. Phila, Blvd. _ 
1B. CAUSE OF DEATH [Enter only one cause per line for (: }, and (c).] INTERVAL BETWEEN 
ONS§IAMD DEATH 
PART |. DEATH WAS CAUSED BY Py 
; IMMEDIATE CAUSE (a) ne Vm \v b aS 


DUE TO 
Conditions, if eny, which (bi Wo 
geve rise lo immediete ceuse 
(a), stating the underlying f° CUETO 
cause lest, ~ epee 


WACK CIONS TS lke 


While __ Not While fectory, street, officebldg.., etc.) | 


et work 
fy 


Hour ¢.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. aa ‘ 
= a a ef ED! 
s ves []_N no ey 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Part | or Perf I! of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,’ 20f. (City or fown) (County) (Stete) 
8 

= 


at work 


3M, from the causes and on the date stated ebove. 


2b. DATE 
ATTENDING ie SIGNED 
mp, | PHYS. “ALI \ I- (3 
22e. PHYSICIAN'S Yd rir ~| 22d. ADDRESS 
NAME (Type) 
po dn Ww cs een. ¥ 
CREMATION, BET LOCATION ICH oaoneonT ae a TTS 


{23b, DATE THEREOF 23. NAME OF CEMETERY ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial | 5/19/63 | Bakers Cemeter 


ia a “. fpoiee” SS age 


Aberdeen, Aberdeen, Md, 


ne REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ME MAY 24 1963 —yhantlg ety ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06568 CERTIFICATE OF DEATH 06542 


— 
en 


1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before admission) 
e. COUNTY o. STATE b. COUNTY 
3 MARYLAND 
£ = Mary. ee 
4 b. CITY OR TOWN (if outs ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [IF eutside corporete limits, write RURAL end give n foxg;— 


write RURAL end give ni 


Magnolia 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


Magnolia 


“d. STREET ADDRESS 


led in by the funeral 
bon papers, Pages 1 and 2 should 


thin 24 hours after 
int, within 72 hours after di 


@. IS RESIDENCE 
ON A FARM? 


yes [] No [} 
aS bel, 


| 


> i Ms > - = = — — es 
3 NAME OF First Middie Last 4. DATE Month Dey 
a DECEASED 
int} 
cre eee oral James Fred _——_—s Anderson Pan §, 63. 
6 8 3. SEX [6 COLOR OR RACE/7. wapaieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR) IF Jar 74 HRS 
Poe] ¢ lest birthdey) enti] Deys | Hours S| a Min, 
Pas i male white | weowmf pivot | 11/16/1886 76 
6 &o Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Couniy & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
2 $3 done during most of working life, even if retired) 
= ge, 
6 2ee ee i Sle ds ee |} < ‘ant om 
he F4 a, Fae gt cian —- va, OTHE REM BR Ae A 
& age 
A Ses 
3 Uag \____ Somerville 2 = 
at” Bae! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
2 283 (Yes, no, or unkown) | (If yesgive werordatesofservice) 
bd a. > 12 “od - 
ee ee POPPE 
fete 1B. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
wo pee ONSET AND DEATH 
Sess PART |. DEATH WAS CAUSED BY, 
Sey ae IMMEDIATE CAUSE (e]_ =. See 
Ae , y 
Re aes if 22 DUE TO 
oun ns why 
22-056 Conditions, if eny, which {b) 
=3eak a 
nS B25 * (0), steting the DUE TO 
soe couse lest. ww Ae LH é La us 
2 Sofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRQYAING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! IN GIVEN IN PART I(e) | 19. WAS Ary 
BBxo eatlic 
Gces. Os ves [] NO 
Sa L 4 —— J ~ ia 
le M4 = © | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
& Care & | OR CONTRIBUTING [} CAUSE OF DEATH 
alters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£05 - 
UFs52s | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "201. (City or town) (county) (Stete) 
25S 32 g eee While __ Not While factory, street, office bldg., etc.) | 
ae<s 3 = t work [] et work i 
Bama H 
Hoogs _Pihat (1) (we) last 
Gia la 
a8UZ o causes and on the date stated above. 
es ni 8 s 22b. DATE 
Bi as ATTENDING STAFF SIGNED 
Bae mo. | PHYS. DIRECTOR [} mats, oO } 
5 che Se 72d. ADDRESS 
Sa ks j A 
ac a eo E. Louis Kahan __......._Hdgewood _ Maryland... ee ant ee 
o2523 Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (Stete) 
meh a3 REMOVAL (Spocity) ie Week—fon Bld. 
eee Bur Ay 13,1963 Meadowridge 
oe a) 24 FUNERAL DIRECTOR'S SIGNATURE Menor +) aren wie) SIGNATURE 
15M 9/60 I i B 5 - 872 8 Lib Ra Balti DA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


56¢ _ CERTIFICATE OF DEATH 6544 


within 24 hours after 


3 


uy BORE oS DEATH ] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
z STATE b. COUNTY 
Harford 2 _maryianp ||” Maryland Harford 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporele limits, write RURAL end give nearest town) 
write RURAL end give nearest fown) 
Rural= Bel Air | 9 years Rural- Bel Air 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS | o WS RESIDENCE 
ON A FAI 
Turner's Lane Turner's Lane ves [] No 
Se cENeee First Middle Lest 4 DATE Month Dey Yeer 
vecrm Nannie Bell Atwell bene May = 20,19 63 
SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED [-] | - DATE OF BIRTH “ [9. AGE (In yeers [IF UNDER YEAR| IF UNDER 24 HRS. 
i We Months| Di te 7 Mi 
Female White wivowen BG Beers iail| | June 14, 1899 &3 ul ont will El aaa 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


death, Page 
'NERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPIT: 
>TO FU 


<s 


Housewife — _| Housework _ _ Virginie | UsSeAs 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME - rae 4 
John Allen Ashford | Iuja Peak —— —— 
Fa gern (ater nccten,| een OT SOE AEGR ESE) — “S—Be bs Saxeaee 
pa ae aes | None Birss Flora Hagy Beloamp, Mads 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), end (c).] es pat aaa 
PART |. DEATH WA‘ 
VoraTiumeoiate cause | ___ G@ronary Thrombosis, terminating 15 minutes _ 
DUE TO 
Conditions, if eny, which (b)_ = ated 


9eve rise to immediete couse 3 


(0), steting the underlying GEE To 
St ae Chronic. ae ee Diggses 2 | a ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
& PERFORMED? 
= 
é MD Ae ica? ee? 
© | 200. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Dey, Yeer_ 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm, ' 201. (City or town) ~ (County) (Stete) 
a While __Not While fectory, street, office bldg., ete.) | 
3 9 et work [] ot work [] 1 
21. 1 certify that (I) (this hospital) attended the deceased from..& ns... 193., tollay. Os... 93, that (1) &%S last 
saw the deceased elt on# 7.205 1963. and that sea eared “Salis from the causes ail on ee date stated above, 
22e. SIGNATURE = <a | Arp ar Le 7ab. DATE 
Ker er of A gt | DIRECTOR PHys. [7] May 21, 196 
22c. PHYSICIAN’ & " 22d. ADDRESS ‘ re “ 
NAME (Type! 5 
) “Dre Willard Pe Hudson - _ Forest Hill, Maryland ce wes, 


Be. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Fy aaa 


23e. meat HELTON 23b. DATE THEREOF 
ariel haba) 96k Bel Air Memorial Gardens, Bel Air, Harf. Cos sMds_ 


4 peti BpicrONs ee “ae s@ Williams | 256. rec’p sy ie: 25b. REGISTRAR'S SIGNATURE 


tee Bel Air, Maryland oa AY 2.2196 folorlg Weegee 


was Fest ey 


— 
* 


ly filled in by the funeral 


papers. Pages 1 and 2 should 


nit; within 72 hours after 


a 24 hours after 


ian. 
After this certificate has been signed by the attending physician and complet 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 
be retained by the hospital or attending physic 


ay 


he 


TO HOSPIT. 
death. Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in oy 


TO FUNERAL DIRECTOR: 


VR AtsS {4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
os OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06 CERTIFICATE OF DEATH "We 
1. PLACE OF DEATH ca "|| 2, USUAL RESIDENCE (Whare dacaased lived, If institution: Residence betora edmission) 


. COUNTY STATE b. COUNTY 
oo" Maryland Harford 


Harford MARYLAND 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporele limits, writs RURAL and giva naarasl town) 


b. CITY OR TOWN [if outside comorata limits, 
write RURAL end giva naarast town) 


Rural- Whiteford 50 years ral - ord 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, giva ae address} ||) d. STREET Rurs Whitef: 5 . 1S RESIDENCE 
| ON A FARM? 
| Prospect Road hs Prospect Road ves [_] NO 
3. NAME OF First Middle Last 4. DATE Month ‘Day: Yaar 
DECEASED OF 
(Type or print JOHN VENTON BARBOUR DEATH May 10, 19 63 
5. SEX Te 6. COLOR OR RACE|7. mARRIED [_] NEVER MARRIED [_] | 8 DATE OF aiRTH a 7 ce dinars RO IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at birthde: mths] Days | Hours in, 
Male White wioowep [] _vivorcen [3 February 275187 "BBrn pen pale He 


We. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE Tesuae & State, or foreign country) 
dona during most of working life, even if ratirad) 


Plumber _ ns a | Slab, Pennae eu 
13. FATHER’S NAME | 14. MOTHER'S Fs MAIDEN NAME 
Stephon L. Barbour Rimive ing lang. ee 


| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


¥6. SOCIAL SECURITY NO.| 17. | comet Address 
(Yas, t ee unkown) | (Ifyes givawarordatesofservice) 


- 190-12-1029 Ralph H. Haering, Yelta,Penna. 
18. CAUSE OF DEATH [Enier only one co -yre for (a), (b), and (c).i P97 r [INTERVAL BETWEEN 
mors oman, ree fink Aes |Same~ 
o: DUE To . 
Conditions, if any, which » CA ache Caner a9 tt 


gave rise lo immadiate cause 

{a), stating tha underlying 

cause last. in’ =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


JimnaTt “eg 


19. hose AUTOPSY 


PERFORMED, 
yes [J] NO 


IN GT TO! DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ya) 


/205. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [-) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) {County} ~ State) 
While __ Not While factory, street, office bldg., ate.) | 


at work [_] at work [_] | | 
Seer ee, c 190 @2, that (1) (we) last 


mI9: GR, and that death occurred at LLamtrom "ie causes aatiae on ng date stated above. 
22b. DATE 


Fore |B Biro OAM May 10, 288% 


| 22d. ADDRESS ay 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


WW 


21. | certify that (I) (this 
alive on. 


saw the dece: 


MeDq Delta,Penna. 4. wal ott rn 
234. BUBAL CRERATION, 23b. ‘DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY + 23d. eee (City, town or county) vu (Stata) 
(OVAL (Spacity} 
arial May 13,1965 Pine Grove _ unnyburn, York Co., Pas 


INERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY "1964 REGISTRAR’S SIGNATURE 


We. Wp Pelta,Pennas _|owMAY 14 1963_/Morbay Qucge, 


taal 

=o 
= 
— | 


delay is necessary, 
ineral director. Page 


h form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Pace 3 should be used as a burial-transit permit. File pages 1 and 2 my 
in 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 31 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


DICAL EXAMINER: This certificate should be executed within 24 hours after death 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the cert 


TO DEPU’ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, (06569 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEA) 
a. COUNTY 


{| wi “USUAL RESIDENCE y 
I a. STATE wn b. COUNTY 
MARYLAND | 
orporata limits, ¢, LENGTH OF Gos IN Ib | ¢. CITY OR TOWN (If (if oulsida ay limits, write RURAL a ang give n 
rest {"’ es Hn\~e. 
ee gs di ye ospitel, give street fae 


cE “ALOR IN in tlre RE ae 
pe me ea~ es 
ves (] 
3. NAME OF Firs, a Lest | 4 DATE Month Yaar * 


ars [IF Ut “UNDER TYEAR| IF UNDER 24 y HRS, 


DECEABED, aac ie A ede Be cay CxS | tam 20° iG 


bs SEC 7. MARRIED [_] NEVER MARRIED AY] DATE OF i TH 9. AGETin years 


6. COLOR OR 
- st birthday) 
F oe WIDOWED DIVORCED eos 
“Wa. USUAL OCCUPATION (Give kinc 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘f BIR Vi, (Stata or foreign country) 


dona “9 most of working life, even if retired) | 


| ‘Hours a Min, 
12. wale, ‘OF WHAT COUNTRY? 
MONE | W. : 


U.S. A, 
/13. FATHER'S NAME a. NVA S MAIDEN NAME a — 


Ames VERWu BE AMER Cpa LEE WitesLer 


15. WAS. M5 EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. hg ye Wn 2 
Gra k Cras, MaiteteA Cf. 


(Yes, no, or unkown) | (Ifyasgi' or or datasofservic 
18. CAUSE OF DEATH “[Enter only ona cause per line for {a), (b), and (c).. Ub 7. INTERVAL BETWEEN 


—e — 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a) ——_—|—_—— 
lal 


S| DUE TO 
Conditions, if eny, which (b} 23 —-* 
geva rise to immediate couse ——— 
{e), stating tha underlying f° OVETO 
caure last, oe 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Niel] 19. WAS AUTOPSY 
7 2+ 4.) PERFORMED? 
Ee 
———_———— : P. = ves [] no 1] 
| 20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enfer nature of injury in Part | or Par I of item 1B) (<* — 
id PRIMARY [1] or CONTRIBUTING [7] 
& | CAUSE OF DEATH. 
<1} Q0c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) {st 
2 Hour a.m. Whila Not While factory, streat, offica bldg., ete.) | 
3 fed 19 et work [] et work [_] | \ 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection x . inguiry-A and in my opinion 
death resulted from: Natural causes Jy}, Accident Bae Suicide [_], Homicide [],  Undet eh anner se 
of CU Osi CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER eal DATE SIGNED 
SIGNATURE D. 


secant N/a (G fica @ lm er Ni7 DEPUTY MEDICAL Begs ie cag Oz G8 


Addrass (Street, city, town, ar county) 
Tie, BURIAL, CREMATION, Wi DATE 23M 4B NAME OF prea ‘OR CREMATORY paca (City, town, or a ~ (State) 


Benin, ay 43/(5 B, 


be Oe neil 


. 
“24b, REGISTRAR'S SIGNATURE 


within 24 hours after 


jaw requires that the death certificate be ex 


The 


fay be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Page 40 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 06547 


: \ 2, USUAL RESIDENCE (Where deceesed lived, H inalitution: Residence before admission) 
34 a. STATE bode b. COUNTY 
B02 _ MARYLAND se 
rs 3 c. LENGTH OF STAY IN Ib ||. CITY OR TOWN bt corporete ad write RURAL and give nearest town) 

5 
eos a ey. 4o Ree A er see 
3 +3 + ii ital, reet eddress) d. STREET ADDRESS 1S RESIDENCE 
=f e ual | A aD Lee ‘ON A FARM? 
ud — z i 7 \ MWS 4 7 ves [1] L] Nok. 
Ss Bn 3. NAME OF Middle Lest 4. DATE ‘Month Day “Year 
San DECERSED C } oe Ss 
< 3 
eae {Type or print) = 2 jes i < 0 wel | DEATH 2 1b 
8cs 5. SEX 6. COLOR OR PASE|7, marrieD [-] NEVER MARRIED J] | ®& OATE OF BIRTH 9. AGE ta yeow |IF UNDER 1 YEAR| IF UNDERZ4 HRS. 
pies et ges Monthe| Deys | Hours | Min. 
ag. wipowed [_] _bivorceo [_] 2 ae L1G b 
a y 
8 ” Th. GiRT 


ost of working life, even if retired) 


Chit OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY 
cy 


E td 8 an of $C Se 12, CITIZEN OF "0 age 
i. iL? 
14, MOTHER'S he NAME : 7 
7 16. SOCIAL SECURITY NO.| 17. INFORMAAT ie WA : 
agus Yard ; 


FATHER’S NAME 
s 


13. 


in any 


15. WAS DECEASED EVER IN L 


(Yes, no, oF un yes: 


ARMED FORCES? 
arordetes of service) 


= 
18. CAUSE OF DEATH [Enter only one ceuse per fine for (a), (b), and {c).] x yn a 
ONSET AND DEATH 


TERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e) aa —— ft. = — 
3 4 if DUE TO 
Conditions, if eny, which {b) = 


gave rise to immediete couse 


h prior to burial, cremation, or removal, and 


letached for use as the burial-transit permit. Then please remove, 


{0}, steting the underlying ( OUETO 
cause lest. + an = ae 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOY, MINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY — 
z aa oe PERFORMED? 
) 5 / yes [] no [J 
“| [ 200. ACCIDENT WAS UNDERTYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) i 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
& |r EITHER, NOTIFY MEDICAL EXAMINER) | 
Pac. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete) 
o i 
ra aceite. While Not White | fectory, street, office bidg., etc.) | 
3 et work [_] et work [_] | | 


R: After this certificate has been signed by the attending physic 


1 certify that (I) (this hospital) attended the geceased from. 


oh ; 


2 


that (1) (we) last 


.M, from the ¢ causes and on the date stated above. 
22b. DATE 


saw the deceased alive « 


be filed with the State Dept. of Healt! 


director, page 3 should be d 


° 
=] 
E 
=| STAFF 
a ; DinecroR O evs. 1) a <* es 
z : 5 
B aid C Palm ey 7 ont a 
5 TREMATION, | 236, DATE THEREOF |" “NAME OF CEMETERY, a CREMATORY TION (City, town or ofpnty) a 
° aes ALKA 
sS | 250. REC'D BY REGISTRAR = RE R’S SIGNATURE 
vr AIS (4 BY = 
15M 7-62 vo ee WA. UATE MAY 8 1963 Vi 5: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 (PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06548 


2. USUAL RESIDENCE (Where deceased lived, otf Residence belore admission) 


ce Lewd "Yar Geel 


¥ 
€ 


1. PLACE OF DEATH 
&. CQUITY 
ARGr MARYLAND 
on = 


24 hours after 
in by the funeral” 


5 
Gali 
Ds ITY OR TOWN (if <. LENGTH OF STAY IN Ib < OR TO outside corporais limits, write RURAL and give nearest low) 
es. es RURAL o 1 
a: 4 e hrs 5 
= 3% 4. me OF HOSPITAL OR d Stag - e. 18 RESIDENCE 
ea ay ON A FARM? 
ES FA = AR : SS ee x ‘Oey ves [_] no DA 
= 3. NAME OF - ie tC 4 ‘DATE Month Day Yoor ~ 
a DECEASED 
= ype ot Bin J, c BERTH PE 5) 19 65 


9. AGE {In yl 
last Poe. zh [ison 


5. SEX 6. COLOR OR RACE 


DE eMeare leone 


y,| 10s. USUAL OCCUPATION (Give kind of work 
dos bn most of warking ye even if retired) 


AR PENT ER 


‘YEAR| IF UNDER 


Hours 


RIE! [A Never marrico [-] 8. DATED BIRTH 
(eee pivorceD [} PECK IEF Gg 


1Ob, KIND OF BUSINESS OR INDUSTRY County 


TI. BIRTHP! {County & State, LS Ss ] 12. CITIZEN OF WHAT COUNTRY? 
(FETIRED wen. | os.A. 


13, \EATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amme> ino. Be ec Emm & | iSilessel, (uci . 
15. WAS DECEASED EVER IN U:S. ARMED FORCES? { TY. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ios MA 
es, no, of unkown, yes give waror dates of service) 
ae Ws 5 Lev 6 LAPE, Wernzes ViLtE [2 (3y/30 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (a) ere bral ‘emorr hege * —_= Ls 


YY 3 Xx DUE TO 


Conditions, if any, w <2 ee ae P, ‘ . 
gove rise to immediate cause 
{a), stating the underlying ( CUETO 


cause lest. ome o_Hypertensw c- Ay tertose fevetre 1 Heer + I diseeie —— 


s that the death certificate be exe; 


te has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ital or attending ph 
be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any ev: 


9) z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)) 19. WAS AUTOPSY 
J-\E 
s 1 Pl ee yes [] NO fa 
© 2d. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED, {Enter nature ol injury in Part | or Part Il ol item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2D¥, (Cily or town) {County) (State) 
5 Hoven While __ Not While factory, street, office bldg., otc.) | 
= 19 et work et work | 


that (I) (we) last 
cot 63 , and that death occured ati9:49AM, from the causes and on the date stated above, 


attended the deceased from... 


$73 


that (I) (this hospital 


saw the,deceased alive on... 


R ATTENDING PHYSICIAN: The law requi 


220. SI ¥ 22b. DATE 
@ fh xi. Eee Saat Re fa fee 
= a { 22e. PHYSIC = a 22d. ADDRESS 4 in, 7 
pe ‘ eee wee De Stans bury >= S64 Revs hotion St- “flour ede Grece, Maryland _ 
gee 73a, BURIAL, SEEMATION.| 3 23b. BATE "of 4B NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, town or county) = 
929 [Ac yp YE PLEASANT, VIEW Mer ks Co, _TA- 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MAY 6 1963 fCorlay Qeoctpe. 


VR AI5 (4) 
15M 7/61 


&: 
Vidi Wild Kaew bon, Hd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6572 CERTIFICATE OF DEATH 06549 


— 


© 
a = so 
3 \, PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 @, COUNTY a, STATE b, COUNTY 
3 Harford MARYLAND Maryland Harford 
és b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
< write RURAL end give neerest town) 
I Churchville My Churchville 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS i$ RESIDENCE 
= ‘ON A FARM? 
= | Yes [_] NO ial 
NAME OF First “Middle “ last 4. DATE Month ~~ Year 
DECEASED OF 
(Type oF print) Hanneh 4 onieE Chesney | DEATH May, ae 
5. SEX 6, COLOR OR RACE/7. maRRieD JK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lest birthday) |"Months| Deys | Hours | Min, 
Female White | woowe pivorced [-] ‘yov. 10, 1902 60 vn. | 
0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Assembler __ Aireraft ea Harford Co., Md.,_ U.SAsy 
13. FATHER’S NAME j 14, MOTHER'S MAIDEN NAME 
Frank Maxa Hannah Student + aie — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give wer or detes of service) 
att +l 214-20-1351 | Henry W. Chesney Churehville_ Maryland. 
18. CAUSE OF DEATH [Enier only one cause per line for (e). (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8)__ 


" = == _ 
K DUE TO 
x 
Conditions, if any, which (b) S = — 
gava rise to Immadiets cause 


(e), steting the underlying ( DUETO 


ceuse lest. le) 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEA 


OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 


19. WAS AUTOPSY — 


While Not While fectory, street, office bldg., atc.) H 


Hour a.m. 
at work [_] et work [_] 


p.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 


z 
1) 9 PERFORMED: 
YE NO 
5 ie 
= [200. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Pon Il of item 18.) 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
& Jr iter, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Dey, Yeer 
8 
2 


19 


f (1) (we) last 
in the date stated above, 


af Orv. no, ane 


that ath cara at. “2PM, from the causes al 


saw the deceased alive on...../9/ 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Fay be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and compietely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


. | certify that (I) (this hospital) attended ., 2 Was from. 


22a. SIGNATU) 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ik PHys. [Director [[] PHYS. a 
ty ha 22e. PHYSIC! 4 9 'd, ADDRESS — 
peas | RS RR Havre de Grave Maryland A 
7] - es eee ens =e - pt a em 
(o= 2 — ovat ee a 23b. DATI , THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 ae! a 
ov fe) hye, 21963 Churehville Presbyterian Churehville,Harford, Maryland 
il 
24 ADDRESS 


Howard 9 aes ae Abingdon Maryland, 


ae! "MAY 13 1963. REGISTRAR'S Log 


VR AIS (4) 
15M 9/60 (Wt 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O6573 CERTIFICATE OF DEATH NBS 50 


1. PLACE OF DEATH 
2. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, Il institution: before admission) 


2 2, STATE b. COUNTY ARGO RD 


MARYLAND || _ 
¢. LENGTH OF STAY IN 1b <. CITY OR TOWN if outside corporete limits, write RURAL and glve nearest town) 


. CITY OR IN (if outside corporate limits, 


oe within 24 hours after 


a write RURAL me ive nearest “ye h 

: pu es |X WatleFoco 3 

ae apie “OF ent OR Kista. {if not in hospitel, give street addres) d, STREET ADDRESS 1S RESIDENCE 

é | ON A FARM? 
2s Me” O21 AL ; Rpg __|ys so 

3 = Gear Ae Middle Last | 4. DATE Month Day Year 

2 or 

a 

(Type or print) mes b _ DEATH 
ie Boy Combs Bam Ay 28 1963 
$ 28 5. SE 6 oa oi sia 7. Y saa [never marnien [| 8 oi. OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS pee fest dead Months] Deys | Hours | Min. 
ig PRIS E A rom wipoweb [7] Divorced [-] | 7 | 30 
§$ #8 $ Ws. USUAL OCCUPATION Ww ve uh rk | 10b. KIND OF BUSINESS OR INDUSTRY! 11, aged, (County & fe) or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ws done during most of working life, even if retired) W 
3 S8E st 4 karst » Worecora | US 

Gee 13. FATHER’S NAME E 1 ve (Nd. 'S MAIDEN NAME 
3 £35 i ww Ww 
es FRan Vv Cam sellte: | pecneetT “owes 
2 £5— te Was Degre SD CPN: aan Fone FOREST 16, SOCIAL SECURITY N ‘i 7. INFORMANT _ 
£ 328 fes, no, or unkown) | (iyes give warordatesof service! a 
Es ae | amen civ Comss, Water seo, Mg 
« gee 18. CAUSE OF DEATH [Enter only one cause por lingyor (2). (b), and (c) - INTERVAL | wi 
$54 5 8 PART |. DEATH WAS CAUSED BY: ra 2 RSET SUICENT 
3 ey ae IMMEDIATE CAUSE (2) Remal yR., ae! | eee 
Feess ; 
fages x DUE TO 

i=.) fr 
E2eek 5 Conditions, if eny, which (b) 
oe § Bb gave rise to immediate cause : a" . 
£22 3s {e), stating the underlying (| PVETO 
ers cause lest. (we ie ee + amee 
po lad 3. r z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
" a2 2 i at Far RFORMED? 
OGs A 
asegs S _— | St Ce oe 2 Pe = yews acaia] 
here & i [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
SEEDS G |e ETHER, NOTIFY MEDICAL EXAMINER) 

i a — = = _ = hs — 
Oa bet < [0c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Byses FA ‘Haake While Not While factory, street, office bidg., etc. 

Be ae re = Ae y at work [_] at work [| 
Heese 21. 1 certify, that (I) (this “Way attended the deceased from. Hag. = HAY. 22. Beene 22, that (I) (we) last 
“3033 jeceased alive op. a f 3. and that death occurred at eet iene causes and on the date stated above. 
ed 22a, SIGNATURE) 2b. DATE 
FAG? ATTENDING. eG 7 IGNED 
ae q ; igi Dey DIRECTOR I} PAYS. ‘ele Ob PA 
4 Z RE i 22d, ADDI ne 
teas uly ROSS Pawtivs Ee, Deraunere yy Ds i ae eon ee 
Lgne & RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION =) , town of count (State) 
~ i = 
ores NONE OL May 3443) Late Rip ce euta Ve. 
ty = c= + poe 
VR AIS (4) 
15M 7-62 


24\ FUNERAL DIRESTQR’S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee , Ret ab SESS Pa. a loa JUN 3. = fhccrlig Wedge 


—_—— 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06574 CERTIFICATE OF DEATH O65 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence belore admission] 

a. CO! orks a. STATE a b. COUNTY 

MARYLAND AT 
b. CITY OR ee S 4 corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fC - 
write ae end giye nesrest sown) X 
‘i A\\s tou + ae 

d wis = HOSPITAL \ TITUTION (if not in ae 2 PEs. ive straet address) © REET ADDRESS e. is ieehiis 
Papas cd Memonal Nosp “a Quan ae us EPKo 
3. NAME OF First P ~ Last 4. at Month Dey Yeer 

DECEASED 

(Type or print) bp DEATH Ma 19 Con 
5. SEX HC OU RACE Co. D, Me. — z 9. AGE (In LAL ted TYEAR| IF UNDER 24 HRS. 

| MARRIED [_] NEVER M. fast bithasy) 


ney “Days [ibe Hours] Min. — 


wioowen [] DIVORCED AC 4 4. 63 yrs. | 


n ea (County & Stete, or foreign y | 12, CITIZEN OF ot COUNTRY? 


13, FATHER’S NAME 14, THER * cn “4 Uy 


Joou Oot, oC a 


15. WAS DECEASED EVER IN | ARMED FORCES? . SOCIAL SECURITY NO.| 17. INKORMANT Addross 


(Yas. ra.orun Swill yeewleeonrordetecetercice) TP? ¥y ges Swe & 


| 18. CRUSE OF DEATH [Enter only one cause per line for (el, (b), end (c)-1 


PART I. DEATH WAS CAUSED BY; 5 
IMMEDIATE CAUSE i__pe Z 
/ ; DUE TO 


/ z & | 


Wa, USUAL OCCUPATION (Give kind of work 


dona during most of a ey, if retired) 


Ob, KIND OF BUSINESS OR INDUSTRY 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove carbg) papers. Pages 


Conditions, it eny, which (b) 4) ae K fe tg 1H AR 

gave rise to immediate cause | 
(0), stating the undartying (CUETO 

couse lest. re) — 


19, WAS AUTOPSY — 


ra nee Il. OTHER SIGNIFICA) H CONDITIONS CONTRIBUTING TO DEATH. va RELATED TO THE 1 TERMINAL DISEASE C CONDITION GIVEN IN PART I() FEEOR ; 
2 MED’ 
E 
NO 
S 2 4 as vs F] no Gt 
= (200. peter WAS conc, - INJURY OCCURED, ‘inter nature of injury in Pert | or Pert Il of item 18.) 
& on. CONTRIBUTING 0 CAUSE OF EATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I 20f. (City or town) (County) (Stete) 
a bce oe fae While Not While factory, street, office bldg., etc.) | 
e sh 19 at work [_] et work [} { 


» 19.....:, hat (1) (we) last 


.M, from the causes and on the date stated above, 


. | certify that (I) (this hospital) attended the deceased from... tO. 


and that anh cies 


an 


director, page 3 should be detached for use as the burial. 


“22b. DATE 
=a ATTENDING MED STAFF SIGNI 
fog es ah Mp. | PHYS. [soowecror (J PHYS. oO 4 
x | '22e. PF * b 22d, ADDRESS 
NA\ ) 
5 ™ John A. Carriere Havre de Grace Maryland 
S} CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
A 

° Welcome Home Bel Air Harford, Md., 

VR AIS (4) ( ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

recall | n Abingdon Maryland. loaAY 27 196. fekorle Judge. 

# ee 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aine 


Q65795 CERTIFICATE OF DEATH O65 


ad 


—_ on 
se 22 ? 
2 3 - = - 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission] 
e SCC URUY, e. STATE b. COUNTY 
3 RFORP MARYLAND | Yo AR FO ivieee 
Sa. eae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf oulside corporate limits, write RURAL and give neerest town) 
~ 53 write RURAL end give nearest town) , 
N = 5 Wear \ 72 
= 232 Z | Tevny wad _ =e 
= as é. ae HOSPITAL OR INSTITUTION [if not in hospitel, givg/streo! address) d. STREET ADDRESS @. 1S RESIDENCE 
= 3 ON A FARM 
Sire Leisn £: ll LeisaZ 
ae Vi a —~ RIS AWE _ 3 ves [] Nope 
Sea NAME OF First ~~ Middle Lest 4. DATE Month Dey Year 


s 


ed by the aftending physician and completely filled in by the funeral 


DECEASED 
eta Cie + oueTan 


5. SEX ']6. COLOR OR RACE|7. MARRIED [LINEVER MARRIED [_] DATE OF BIRTH 


DEATH hes LMS yA 3 


(9. AGE (l IF UNDER 1 YPAR|_IF UNDER 24 HRS. 


last reine 


Months] Deys | Hours | Min. 
Cee WuTeE wiboweD [E}~ pivorceo [] ai es [89 / Ves | 
10a. USUAL acer eve kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLA: 187 fee foreign country) ") 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif 1 if retired) | eG 

leuse WEE Home ee LSA 
13, FATHER’S NAME W) MOTHER'S MAIDEN NAME 


_DEWHAM VARGA RET Ge Waters 


ERIN U.S. ARMED FORCES? s. SOCIAL SECURITY NO.| 17. J Mage oe 


MyetlOi ste vebeestere| i P Tygece ig, ees mee 


15. WAS DECEASED €' 
{Yes, no, or unkown) 


—_ 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (e).)_ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OU DEAT 


IMMEDIATE CAUSE (oe) —_— Van) at VS SY 


The law requires that the death certificate be e: 


- 
gs 
E> 
£5 
Ee 
as 
2x 
ac 
§— 
oa 
5 

24:8 

ees 

g iS 

2e26§ yf s 

Cece +a Ost DUE TO 

& a3 5 Conditions, if eny, which tb) = ra +05 Os | & mMes__ 

a ace geve rise to immediate cause 

fuadg k {a), stating the undertying (- OUETO 
Sen deg 5 cause last. > F {e) 

co) £ —_——— = 

=a z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
moo ee 9 > = PERFORMED? 
eget? oft i’ 
aeees UV |S =t.¥: aa? As ses (ene 1s 
Eis $25 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 

aus & | on CONTRIBUTING [] CAUSE OF DEATH 
stele G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a oa —— a _ 
Qsser 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Siete) 
Ryd 8s = [ip ps While __ Not While fectory, street, office bldg., etc.) | 
Be 8 eZ eS eg at work [] et work [] 

HER oo 
HeOas 21. | certify thdt\(I ended the pleseased from... fe 
Zz 
S2n32 saw the dece: a . and that death ae 

me os BeteaRE cae ¢ 
Geagn 220. SIGNATURE 

FAG ® ATTENDING MED, 7 SIGNED 

oe mp, | PHYS. DIRECTOR \mal 
See 22c, PHYSICIAN'S F 
is a oe ( NAME {Type it 
82632 _ sass NW. Dbl oe paces Mh tac 
neh ee 3a, BURIAL, CREMATION, | 23b. DATE THEREOF ) Md. NAME OF ee OR CREMATORY ] 23d) LOCATION (City, town_or county) Grete) 
So58 EMOVAL (Specify) yy 
cae Ao ria May oF) 1965 \SpecTia C® AptoRD C Op. Yr 
VR AIS (4) RECYOR'S SIGNA| rs ‘% 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 
i ee Le DATE MAY 2 8 1 3 


ot 


with 


,, 


~ 
the funérol director. _ 


* 4 ver death. Page 4 


sd 


Pages + und 2 should be fil 


er death. 


= 
ey 
aS 
&g 
€ 


ite be executed with’ 


o 
a 
o 
& 
< 
9° 
= 
8 
g 
Qo 
3 
s 
2 
a 
€ 
§ 
2 
= 


in, oF remaval, and in any event, 


-transit permit. 


zy 
ae 
= 
a 
3 
. 
8 
2 
2 
6 
c 
BS 
‘3 
ES 
= 
a 
2 
2S 
3 
e 
= 
° 
e 
Ss 
= 
zB) 
y 
3 
€ 
& 
a 
¢ 
5 
3 
a 
$ 
= 
S-4 
ro 
g 


< 
A} 
a2 
x 
#3 
a 
D 
= 
5 
e 


2 hospitol or 
at: After this ce: 


8 
: 
= 
¢ 
8 
3 
® 
= 
3S 
= 
§ 
3 
z 
2 
x 
2 
° 
2 
= 
z 
s 
3 
i 
Fa 
= 
a 
© 
£ 
r=] 
$ 


25 
Be 
AEG: 
= 
nee 
o5 
ot 
iG 
£5 
Ua 
fe 
= 
$38 
or 
os 
go 
ou 
> 
a8 
a 
ben 
Te, 
2 
Ze 
a 
as 


TO HOSPITs: 
may be rel 
TO FUNERAL . 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


ar % 26 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VOUS EN 


Item 8PilmG342 CERTIFICATE OF DEATH 8/15/63 iwi H6508 


WAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
STATE b. COUNTY 


1. PLACE OF DEATH 2 
a. COUNTY Harford herria” || 9 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib 
fe 


€, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


e. 1S RESIDENCE 


s V\ Ed gewood 
d. NAME OF HOSPITAL (If nat in haspilal, give street addfess) | d. STREET ADDRESS 


OR INSTITUTION ON A FARM? 
Edgewood Arsenal Officer's Club (Bldg 1.37) ves C] No 
}. NAME OF First Middle ry 4. DATE Manth ry Year 

pe George E Danald or May ° a 63 


5. SEX 6. COLOR OR RACE | 7. MARRED CHREVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1} YEAR| IF UNDER 24 HRS. 
male white Oth. last birthday) [Manths| Days Min. 
wibowep [1] DivorceD [] 1911 bE 51": 
10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


during mast_af warking life, even if retired) 


military 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN Ni 


Lucy 


17. INFORMANT Address 


Deceased 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) {IF yes, give wor oF dates of service) 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a), {bj, and (c)-] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART I. tie ; 

DEATH WAS CAUSED BY: eebebral hemorrhage ‘Yams Late 

DID, eae immediate 


Pistol shot wound 


Conditions, if any, which o 
gave rise to immediate 


couse (a), stating the under- { DUE TO 
pyingieouse [atte (c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
hed? PERFORMED? 
yes BY NOT] 


20a. ACCIDENT WAS UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ceberal hemmorhage 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn) {County (Stote) 


How cm NBN & of Mts, Nome | EeKS’OPETCEPE Club Edgewood Arsenal ,Harford, Md. 


jot wark (J at wark 


MEDICAL CERTIFICATION 


fee ae EE Ae 3 19s~ stan L se 2ee--~- =» 19-3... that (i) (we) last 
: Seat 19___... and that death occurred ot_____M, fram the causes and an the date stated abave. 
22b. DATE 
AL? wo |My Boe HATE 8 May 1969 
1 72d. ADDRESS 
(ve) James Arthi/Yates M.D. U.S. Army Dispensary,Edgewood Arsenal,Mda. 


RIAL, seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
\OVAL, (Specify) i > = * ty ss 
juried 5-14-63 Arlington National Cen. Arlington, Virginia, 
24, FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS 25a. REC'D BY REGISTRAR 5b. REGISTRAR’S SIGNATURE 


fOharlss udgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
ec OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O65. CERTIFICATE OF DEATH “ke 


5 24 4 aha Oe 
= 1 PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 “ft a. STATE b. COUNTY 
S ga2 AR FORD MARYLAND Mp, HARFLRD_ 
2 =ve b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b @ CITY OR TOWN {if outside corporate limit, wrile RURAL ond give noeres! town) 
= 85 iti RURAL end give nearest town) y ‘p all R Ge 
S cos VRE OC RACE 2 2 LEA ERE GRACE oe 
33 8s x! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, five street eddress) vide Cat 5 1S RESIDENCE 
= ae ON A FARM? 
fees ae hat Bee Boye FSH Bovur Boy ST; ves F] No Bk 
£5n me NAME oF i ~ Middle aE DATE Month Dey Yeor 
eae (Type or ri C°HA (ple ae Five een DEATH Mr es wee 
Bier Srsex 6. COLOR OR RACE) 7. ARRIED Eynever MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yeed [IF UNDERT YEAR) IF UNDER 24 HRS. 
z W, at em [Months] Deys | Hours | Min. 
5 LMA LE # (TE wipowep[] _vivorce [] PRIL L, (7¢E0 yrs. | 
e Wa, USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACW/{(Counly & Sele, or C3 country) | 12. CITIZEN OF WHAT COUNTRY? 
a] dong during most of working life, even if retired) aL, MP U kK At 
ra = 
25 LTA MEGHAN E. IPETIR ED : Sis 
ie 13, FATHER’S NAME = "| 4, MOTHER'S MAIDENNAME 
on . 
5 CHester FE. Qser maw | TERME ek FEC KMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA Address PACE ORAC. a 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


aS ee M49-S448-\ fps. Fst eR M. DeeK MAN Mo. 


“18. CRUSE OF DEATH lEnier only one eauspomar line for (e), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; é Ae o. “Sha PEAT 
en CAUSE (o)_( “ Ac Sp aie : A = C wa se GPS = 
/ Tey DUE ~One “4 

Conditions, i. ‘x which VWnel F2I Ses 4) CYL St a ene ~ 
gave rise to immediate cause 


{e), steting the underlying DUETO 


cause lest, (el Brevi a 


by the attend! 
-transit permit. Then please rer 


|, cremation, or removal, and 


19, WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) Bonen? 
AYE 
v & ves []_ No fR] 

© }20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 

a Hour a.m. While _ Not While factory, street, office bldg., etc.) | 

: ae 9 jet work [_] et work | 


ee 19¢: a that (1) (we) last 


MA eg. Mrs 198-7, to.7 


sy, and that death occured at 3s M, from ihe causes and on the date stated ebove, 
ed ~~ "32b. DATE 


21. | certify that (I) (this_bespital) attended the ws, from.. 
LUN el 
' 


saw the.deceased alive On... 


R& ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


: Ry Ck pp 
=a ye 
sa | Z { SA (le ve WARD) AR JN F[ on rd) 
Re 230. oe ea 23b. DATE THEREO! 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) t! 

10" 
0% Ke \MavlS, ee Bl Qvatin Sourmern Cem) HAarFekRo Co. UYp- 
(a « 25b. REG! i d, SIGNATURE 


VR AIS (4) 


15M 7/61 ot 


24 FUNERAL DIRECTOR'S He E air, 25a. REC'D BY REGISTRAR 
oo pe 0 (AGE Mompy 2.01963 _fCMerbes Wucge 


C,. mys. SE DIRECTOR | PHYS. O ww /2 Vai? 


5 


— 


5. 2 
= oO 
apes 
are 
8 £5¢ 
2ISUe 
Se 
a boOU 
N e7s 
= 38% 
= ee: 
ca 2 
te > 5 2 
3 Bn 
agh 
—E c 
re s 
© SEs 
gv 
e 
o oO 
foc 
Ss 


ic 


Then please remove car! 


cian. 
cate has been signed by the attending phys’ 


as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


bd 


. Page 


ty be retained by the hospital or attending phys 


RECTOR: After this certifi 


director, page 3 should be detached for use 


be filed wi 


death, 
TO FUNERAL 


TO HOSPITi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 BION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NGS 
> ie 


b. QTY OWTOWN {if outside corprale timits, 
write RURAL end wn) 


6 2 
[ml eat og 
CERTIFICATE OF DEATH “016555 
1. PLACE OF DRATH 2. USUAL =e [Where deceased lived, If inclitulion: Residence before admission) 
a, COUNTY o. STATE b. COUNTY 
rARILYKD MARYLAND Md = 
<. LENGTH OF STAY IN Ib €. CITY OR TOWN [il outside corporgte limits, write RURAL ne ie Foe LP 


AU e 


S Rie OF HOSPITAL 
_Hap [RD 


IBN [if not in Bee 
/3. NAME OF 


je streg Zl address) 


4 


@. IS RESIDENCE 
ON A FARM? 


ves [] No PR 


= 
Yeer 


TREET ADDRESS 


de 
Otse rs SE 


4, patel Month 


pare 


DECEASED 
(Type or print) pal DEATH 43 
to lat oe Ades z om ie 
. Ei7, MARRIED NEVER MARRIED B. DATE OF 8 A ]9. AGI (in A. jr tS. YEAR| IF UNDER 24 HRS, 5 
v4 ci ot aes] Days | Hours | Min. 
im wipoweD [7] DivorceD [] yrs 


Lhe YCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during fc life, ev. jetirad) / ° 


20 bis 


BIRB4PLACE (County & Stete, or 73 country) | 12. CITIZEN OF WHAT COUNTRY? 


113, FATHER'S NAME, 


Wtebe Di Maree 


y. U-SeAe 
OTHER'S MAIDEN NAME x 


Cplwleet 


15, WAS DECEASED EVER IN U.S. ARMED Mares 
(Yes, no, or unkown) | (ltyesgive werordetesof service) 


~ 3 DUE TO 
Conditions, if ony, which (b) 

geve rise to immediete couse * 
DUE TO 


steting 
lest. 


the underlying 


te) 


16, SOCIAL SECURITY NO.| 17. INFOR 


‘| 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cele Nol Var pea Fae aetudtnuf_ 


T 


al Da Wace 


ee 


INTERVAL BETWEEN 


Li taal ge EATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


20s, ACCIDENT WAS UNDERLYING a] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pest | or Pert Il of item 18.) 


PERFORMED? 
yes [] no [] 
a — — 
20t. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


20c. TIME OF INJURY 
Hour e.m, 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. (May. AS. 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bidg., ete.) ; 


. | certify that (I) (this “Ma rae the deceased from..4.% 


Racal G3, and that Eid at 


= 1 IED 10. 
oe Mohn athe 


» 19@% that (I) wre} last 


MD, 


STAFF 
CiaecroR CL) Pars. 


al 


A Wa Symon. 


NAME (Type) 


ATTENDIN! 
PHYS, 
22d, ADDRESS 


2a, DATE THEREDF 


i Seater aS OR CREMATORY 
Ze , 


23d, LOCATION City, town or county) 
- 


a and on the date stated above, 
Wa 


= Son Sa 
OV Pec! 
Lip fb 3 


RAL DIRECTOR'S SIGNATURE ADDRESS: 


aa 


thn, WY 


2b. DATE 
oy, ois, 
25b, "REGIST AR‘S SIGNATURE 


25a. REC’D BY REGISTR, 


“My 3 0 1963 


[oiestig Sarge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06572 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06556 


PLACE OF DEATH re 


%5 
HEALTH DEPT. 


= 


deceased lived, If institytion: Rasidence Bators dmission) 


Richard J. Doran, Sr., 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


awggne I. Anderson 
Bi 


16. SOCIAL SECURITY NO.| 17. INFO: Addrass 


(Yes, no, or unkown) | (If yes give werordatas ofservice) 


eh | 213-01-5805 Thelma R. Doran Joppa 


‘ Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ee 
Ly nk / IMMEDIATE CAUSE (a)_ a 


ADs DUE TO 


Conditions, if eny, which (b) 


|| rae “USUAL I RESIDENCE Wh 
Seve a, COUNTY |». STATE b, COUNT! 
528 - MARYLAND | 
eS |b, CITY OR TOWN (if outside Zorporate limits, ‘. ji TH OF STAY INIb || ©. CITY OR 3 (If outside corporate limits, write RURAL end give nearest town) 
Ses _ writp RURAL end give nearast Crk 
23 
efi BS % | 
> 3 ® & E~NAM| ie CM] “OR (Auk {if not in ad give street eddress) | A eth a ADDRESS . 1S RESIDENCE 
Ba aA9 | ON A FARM? 
SPR 25 G | i /O ves] Not} 
GA? =} ile OF First Middle len 6g | 4. DATE Month Day Yaar ¥, 
Sel DECEASED Tes 
heaia (Typa or print) DEATH 3 1 
£ een eG, : 
= Se 5. SEX 6. ot dass 7. MARRIED WS] NEVER MAREED [| & DATE oF sinh 9. AGE (In ERT YEAR| iF UNDER 24 HRS. 
s 8 Jas! bi wa ‘Days | Hours | Min, 
BE UNE AAS = Te ES ee? O DIVORCED Aug mela) 1916 7C yrs. Ne 
Fl oO 10a. USUAL OCCUPATION (Give kind of work | T0b. KIND ‘OF BUSINESS OR INDUSTRY | 11, Ss tay (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
eh done during most of working life, evan if retirad) | 
Lye | 
le c : U.S. Govt Mary Tiassa. 
= O35 13, FATHER'S NAME aia Barto EE GPa Land 
Ses 
NN a 
ie 
ie 
2 
s 
= 
a 
2 
an 
a 
o 
= 
e) 
“ 


geve rise 10 immediete couse 


|, cremation, or removal, and in any evenf within 
= 


R: Page 3 should be used as a burial-transit permit. File pages 1, 


please exes the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


= 

vv 

=. 

5 

3 

x 

o 

o 

a 

eo 

3 

9 

a 

£=5 (a), stating tha underly DUE TO 

ov Ec 

25'E cause lest el a tt ee: 
53 g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN I IN PART alt 19, WAS AUTOPSY 
Sut og = = PERFORMED? 
285 5 ) 8 ves [] No [M 
2s SS = = as 
np & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Part Il of item 18.) 

geses & | PRIMARY [] or CONTRIBUTING [] 

Bore 8 & | cause OF DEATH. 

o E 4 eS > * » ey 
Seeea S| 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home am 208. (City oF town) (County) (Stete) 
Fe Oba 3 Heese Witla, Lihat fectory, straat, office bldg., etc.) 

Fe ese = Nia 19 at work [] at work [_] | ! 
a £05 21. I certify that | took charge of the remains described above, held an Autopsy ic. Inspection y — tnquiry Fi and in my opinion 
Ss 39 rs death resulted from: Natural sepa! | Accident a Suicide [7] ‘ Homicide fa Undet ned manner en pane 
a 8 & | EF MEDICAL EXAMINER [_] = 2 
a = 
§.4° pee é 1 ae = MEDICAL EXAMINER [_] DATE SIGNED 
a 
3 z : t Pe -\f ? DEPUTY MEDICAL EXAMINER 1 
i aC 
& Ose ioe iY ( m % Address (Strat, city, town, or county 
Mosse H 
Q 2p rH 22. BUI MATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 
Qaxoz 76,1963 Trinity Lutheran Joppa,Harford, Maryland 
ADDRESS Ida. MA D BY REGISTRAR) 24b, REGISTRAR’S SIGNATURE 
YR AISME Fh bone Fe AY 8 1 
5M 1/62 .. Me Comas § ; Son Abingdon,Maryland, | AT 963 - pepe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06589 CERTIFICATE OF DEATH Ab55¢ 


— 


ES aA : § 
S SAYS | | peace or peatra 7, USUAL RESIDENCE (Whore deceesed lived, if institution, Re fore edmission) 
ooo Gees 0) e. STATE b. COUNTY 
aw 25 , 
§ sg Harford val __MARYLAND Marylanc , Harford 
= os b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN I c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a te ae write RURAL and give neorest town) 
& 2-5 Edgewood 45 yrs., x Edgewood ae ee 
£ Bsa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= eee x / ON A FARM? 
ree 8 i =< Nutall Avenue_ , ves [] NOX] 
s< 3, NAME OF — First ‘Middle Lest | 4. DATE Month Day ~ Yeer — 
aN DECEASED OF 
fea J cece Auguste OK. vans | Tay, 1 6 
® = 5. SEX 6. COLOR OR RACE) 7, warRieD [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |i UNDER YEAR| IF UNDER 24 HRS. re 24HRS._ 
3 fas} birthdey) bernie | Deys | Hours | Min, 
. Female White wibowrpk} —vivoRcED 4 Dee.15, 1888 Th ys. | 
2 WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
(3 done during most of working life, even if retired) | 
nene- - none _ Germany Mes U.S.A, E. 
13. FATHER’S NAME | #4, MOTHER'S MAIDEN NAME 
Karl Lehmann een Se | Helena Witteritta = 
1S. WAS DECEASED EVER ii ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 


oe = 
18. CAUSE OF DEATH [Enter only one 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Edgewood Maryland. 
INTERVAL BETWEEN 
‘ONSET AND DEATH 


one 
pr (2), (b}, end (SA 


ian. 
After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


Conditlons, if any, which 
geve rise to Immediete couse 
{e), steting the underlying 
couse lest, 


The law requires that the death certi 


“THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 

rd 

5 

ac 

a 

a 

£ 

9 

e 

ta 

* 
| 6 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAY ‘AS AUTO! 
as ¢ = PERFORMEQ? 
OF. / = yes [] No 
rw + | : ne . Bo ely 
we i ]20e. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G LIF EITHER, NOTIFY MEDICAL EXAMINER) 
oP x 20. TIME OF INJURY Month, Dey, Yeer Od. INJURY OCCURRED je. PLACE OF INJURY (Home, farm, | (County) (Stete) 
Za a Hoare wrens While __Not While fectory, street, office bldg., etc.) | 
Bee 2 

8 
Be (e} ¥ hospital) apfe ay 

4 7 

PEs) BLLy (. ‘and that death occured at..fV... rom the’causes and on the date stated above, 

=H eu 5 

A ATTENDING ‘MED, STAFF 

| pirecror [] PHys. [] 
WW - / 

Bos 
ma ba E. Louis Kahan = __ Edgewood Maryland. ! 
2 2 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

6 
ovo Bel Air Memorial Gardens | Bel Air, Harford, Maryland. 
ian “ ‘ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

15M 9/60 jon Abingdon Maryland. MAY 2.1 1963 ff é pee 


= 

foal 
roe 
Kee 
caeg ee 
So 

eS 

re 


delay is necessary, 
neral director. Page 


Ss 


and 3+ 
h form PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, 
urial-transit permit. File pages 1 and 2 wil! 


or removal, and in any event within 7: 


to burial, cremation, 


rior 


ted agent, pi 


‘ignal 


EDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


the certificate, writing the word “pending” in pencil 


TO ve 
please execs f n 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
agyy 2 tie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06558 


1, PLACE OF DEATH lies USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ediission) 


é #. COBEN ©. STATE b. COUNTY 
)|__Harford —___ = MaustanD ||" “Delaware ___New Castle 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporste limits, write RURAL and give nearest town) 
write RURAL end give neerest town) . 
, _ Havre de Grace o “A 4 Eli smere_ = ee 
af d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) ~d. STREET ADDRESS 5315 ee 
___HARFORD MEMORIAL HOSPITAL » 140 Filbert Avenue _ ves] NoT 
“3. NAME OF First Middle Lest |} 4. DATE Month Dey Yeer 
DECEASED OF 
(Type or Pre LEONARD nae FRICK | EAT May 13 1963 
5. SEX 6 COLOR OR RACE|7, MARRIED Br] NEVER MARRIED (| & DATE OF siRTH J "]9. AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
= fast birthdey) | Months) Deys | Hours] Min. 
Male White wipoweb [_] pivorcto[] |17~283 1914 yn. 


Ie. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 
done during most of working life, oven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Torn Worker s | Washington D. C. UsiSiak 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME eee, 
Arthur Frick | No Record 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ti Address ae - ie 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
no 164-003-506 Mrs Mildred Frick Same 
18, CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c). INTERVAL BETWEEN 
ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
; A UIMMEDIATE CAUSE (e) Asphyxia due to drowning is = | _ 
BP DUE TO 
Conditions, if eny, which (b) 


geVe rise to immediete causa 
{a), steting the underlying 
cause lest, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Multiple traumatic injuries 


2De. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PRIMARY] or CONTRIBUTING [] 
Fell 170 feet from bridge into water 


CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (State) 
q fectory, street, office bldg., etc.) 


Hour While Not While 


ie a 5 1.3 19 63 |e! work BQ at work al Bridge Havre de Grace,Harford, Maryland 


21, I certify that | took charge of the remains described above, held an Autopsy x}. Inspection oO Inquiry [ah and in my opinion 
death resulted from: Natural causes im} Accident tx. Suicide [ . Homicide [zy Undetermined manner lel 
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wea (asier prin) =) OL ver Ira Gaines DEATH May. 22 19 
= 5. SEX 6. COLOR OR RACE| 7, MARRIED [KX] NEVER MARRIED [-] B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
= A Mal Whit lest birthday] ea] Days | Hours | Min. 
: ale ite | wow [] _oivorceo | Mar.3, 1887. iy (ls 
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RCRURL LY rh (os ( ie map, ASSISTANT MEDICAL EXAMINER [_] 
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nh. FZ) ZA 9d, Sa (1) (we) last 


Leb Han . oh. Band tes cea Sarai sl hn ifs causés and on the date stated above, 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


IN STAFF peas NE 
ATTENDING. SIG! 
Mp. | PHYS. 7 aa DIRECTOR C Prys. 1] 

Zig. ADDRESS 4 


TO HOSPI4 


| 23¢, ,NAME OF CEMETERY, OR CREMATQ 


eer eA hn. 2 tay RE OE: ange” 


ia, ene CREMATION, 


Ro. awe Al 63 


VR AIS (4) A iL, DJRECTOR'S SIGNATURE IDDRESS. aed REC'D BY REGISTRAR | 25b, REGISTRARS sicnh TURE 
ihe ob j c 
eng a) A Me: Ama Co “PAC E | pate 33 ftrhnteg : 4 


5 DATE THEREOF 


director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to bi 


death, Pa! 


= 


@ 


ficate be executed within 24 hours after death. 


INSTRUCTIONS 


y 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


i 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w 


After this 


hours after g 


of this 


tor, the th 


sas, 


i 


by the fun 


ith the registrar wi 


in 


led 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M ~ 


it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


detec CERTIFICATE OF DEATH P6564 


Reg. Dist. Noe... 


1. PLACE OF DEATH 


COUNTY Fo 1 [) MARYLAND 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY 
OR end give naarest town) 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE VA4i of COUNTY +A RE EOGORD 


ag (¥f outside corporate limits, write RURAL and giva naerest town) 
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DECEASED 


DEATH oe: kt 3 BL, 3 
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'IDOWED, DIVORCED, 
(Specify) 


") as BY rane 


10b. KIND OF BUSINESS | Vi, BIRTHPLACE (Stete or forsign al | 12. CITIZEN OF WHAT 


OR INDUSTRY COUNTRY? 
14. MOTHER’: oe NAME 


17. INFORMANT & wees ree cle 


Fe | Witer 
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retired) Ou E, 
13, FATHER’S NAME 
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I DISEASES OR CONDITIONS DIRECTLY LEADING TO. 


{MMEDIATE CAUSE 1A) [Shay cc 
ANTECEDENT CAUSE(S) DUE TO e@ & wees 
DISEASES OR CONDITIONS, fF ANY, (8) ON Ow \ \nomn 
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STATING UNDERLYING CAUSE LAST, OUE TO 
meas we el) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Steta) 


‘OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 


2le, ACCIDENT WAS UNDERLYING [| 21b, PLACE (Homa, farm, factory, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid. TIME OF INJURY [Month} (Day) (Year) (Hour) 
mM. 


22.1 hereby certify that | attended the deceased from. aecSn$ 
ey Na... 19. GD. .. and that death ceined at. 


21e. INJURY OCCURRED 
While Not while 
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21f. HOW DID INJURY OCCUR? 


alive on. 
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-M, from the cai nd on the date stated above. 
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rae Wak BNE wR, Re Bao “Set eee es spy/ea 
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Sos 8. COUNTY a, STATE LN b. COUNTY 
aed Pw - MARYLAND uP a4 é 
2.5 b. CITY OR TOWN (if outside corpora ¢. LENGTH || © SITY OR TOWN iif outside corporate limits, wpite RURAL and givd neerast to 
Paes writa BURAL and g | H Ae Pa 
23 (9 Ly / Awe 
2s _—— | — —— 
oD 52 d, NAME OF HOSPITAL OR tt IJUTION [if not in hospitel, give street edérass) d. Ze age 1S RESIDENCE 
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a= =< oR 
2-5 Sa 3. NAME OF First Middla Test 4. DATE Month Day Yoar 
sy ed DECEASE! OF 
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et | 
13. FATHER'S Wy) We Ss ee FAME 
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250.2 en ts == 
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reo CERTIFICATE OF DEATH OO 568 
roe 
ee 
ae eee PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidanca before admission) 
o 25 » COUNTY a, STATE b. COUNTY Masracd 
2 282 Harford | _____ MARYLAND Maryland rfor 
2) De b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest lown) 
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S035 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
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ea 
os 3. NAME OF First Middle Last Month Day 7 
= an peceneeD OF 
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cee.2 t ef 
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Qeees 3 J BERENS 
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& Soe & | OR CONTRIBUTING [] CAUSE OF DEATH 
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is MO. Best mee * : i cr 


13. te NAME 
] 


Vrcapel. Band ‘2, BO tee. ( = 
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= B. 19 work at work | 
1 certify that (I) (Ihie-hespie!) attended the deceased fro: that (I) (ae) last 
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\, PLACE OF DEATH 


c HAR FoRD MARYLAND 


b. CITY OR TOWN {if outside corporate limits, "| €. LENGTH OF STAY IN tb 


write RURAL and give neargs! town! 
MARE de Gence 10 Pays: 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street ad 


(Mikroe Mimegal Hay: fal 
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DECEASED 
(Type or bay) 


2. USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before edmission) 
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£ fp cedean 


d.- STREET ADDRESS 
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Lest 
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Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTI RTHI LACE Lhe & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

Item 8FilmG340 6/7/63 iwk ers 
00593 CERTIFICATE OF DEATH N65 50 
3 a Reg. Dist. No eee 
1 


‘opy of this 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 


MARYLAND STATE Maryur np coury Hag itce 


rn CITY [If outsida corpor. i fe RURAL LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
y OR and giva ni {in this place) .) oR : 
S WIN f 5 ba A IN ae ee | 
mooween ye Ie. A ORY S L 
HOSPITAL OR ‘STREET (If rural give location} 
papa OR * x ADDRESS Ss 
ees A : a ae it RAS 
avorss 43) Froresy Hie ip J 423i Forest Hire Mp 
NAME OF (First) (Last} 4. BATE {Month} (Day) (Yaar) 
DECEASED R Or 
Moco CHARLES H IEMEMSCHNEIDER| DEATH MAY 28 403 
5. SEX 7. SINGLE, MARRIED, 9. AGE last birthday IF UNDER 1 YEAR [fF UNDER 24 HRS. 


6. COLOR OR 3. DATE OF BRT 9 7 
RACE WIDOWED, DIVORCED, OF 


4 wi Hours | Min. 
bg Ww fonct /] }.2~ 3 AMMA 7/1. | 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT 
3 COUNTRY? 


done during most of working lifa, even if OR INDUSTRY 
retired) 


FATHER’S NAME 


H 


1S. WAS DECEASED EVER HIN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (If Yes, glva wer or dates of service) 
tS Nu 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE a) a Caeowawey  Ocerosrapf 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) AR RTERI0-SchEROTIC HEART DiSexse | 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


13, 


16. SOCIAL SECURITY NO. 


2/5/62 ~ 4133 mI 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ft Hove 


TO THE DEATH BUT NOT RELATED TO THE ‘ - 
1) DISEASE OR CONDITION CAUSING DEATH, e ARCINCM A New Pro STHTE 6 MONTHS 
J 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
vis [] No fy 


‘OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY straal, office bldg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
om. | atwork CL] at work 


22. I hereby certify that | attended the deceased from... LenS b., 19. 


alive on. RTS Lt 19..G.5...., and that death occurred atO:.a 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} 


EMOVAL (SPECIFY) 
4c. ee S-31+ 1963 P e SDE iy £ 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
By Rea 


Zila. ACCIDENT WAS UNDERLYING () ‘21b. PLACE {Home, farm, factory, | Zc, WHERE DID INJURY OCCUR? (City or town) (County) {Siate) 


certificate has been executed by the attending physician and completely filled in by the funeral director, th 


death certificate assembly should be detached for use as a burial transit permit. 


‘VS.AISC 1-55 10M 


oar MAY 31 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


y BRIRION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 06594 CERTIFICATE OF DEATH inGys | 
= RLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o me STATE b. COUNTY 
5 Harford MARYLAND ae Mary land Harford b= 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR sand (If outside corporate limits, wrile RURAL and give neerest town} 
= write RURAL end give nearest town) 
a ' Havre de Grace 24 Aberdeen, 
= J d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) ‘d. STREET ADDRESS - alee 1s RESIDENCE 
= Brevin Nursing Home _ / 211 Ve. Bel Air Avenue wai) wort 
3 . NAME OF a — = ar, last DATE Month Dey Yeor 
DECEASED = 
type ore WALTER B. ROBINSON DEATH = May 25, 1963 
5. SEX 6. COLOR OR RACE|7. MARRIED PR] NEVER MARRIED [7] | & DATEF pIRTH | ———~—~=«(:9._AGE [In years |IF UNDER S YEAR| IF UN 


at 7. MARRIED [X] NEVER MARRIED 8. 2/4 1807, "]9. AGE {In yoars [IF UNDER + YEAR| (F UNDER 24 HRS. 
Male White wi o lay) bishdey} Monti Deys | Hours | Min. 
Z wipowed[] —_pivorce [_] [e/ yes. | 
10a, USUAL OCCUPATION iy kind of wor JD OF BUSINESS OR INDUSTRY lo! TT & Stete, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
soreduring mosy of wi pu pit | 
Cudr Grutor Lozste. Melon! l U.S.A. _ 
13, FATHER'S/NAME 7) we S MAIDEN NAME Wa iG} 
é La 
lim. iB 7 ae ‘Hill aftoesa Dead 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po, or unkown) | (Ifyesgive werordetesgiservica) 


16. SOCIAL SECURITY NO. Address 


17, INFORMANT 
oa mer \Woracce Ut, - Lt Wl lol Ma 
18. CAUSE OF DEATH TEnter only one ceuse p: fi INTERVAL BET! 


ine for (e), (b). ies : 
ET AND DI 
Pie o e seve Wie 9 eu 
» DUE TO 


permit. Then please remove carbon papers. Pages 1 and 2 sh 
|, cremation, or removel, and in any event, within 72 hours after death 


» 


Conditions, if any, which (b) 
gave rise fo immediete cause 


The law requires that the death certificate be ex 


y be retained by the hospital or attending physician. 


Sea a6 a hat (1) (we) last 


LOR Mom the causes and _on the date stated se 
MED, STAFF & Sir, 
DIRECTOR pHys. [] - fet 


21. | certify om. 


ee 
saw the deceape t death seaimmalit 


(e), stating the underlying ( PVETO 
by cause lost. (e) 
Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. WAS AUTOPSY | 
i 

Ee 

8 4 wr a) s PT aca = [yes [] no (Hf 
bp = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert tl of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
A G PF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
sg Ficor vere While __ Not While factory, street, office bldg., etc.) | 
2 at work [_] at work [_] 
a) 
3) 
& 
ca 
mm 


ATTENDING. 
Mtb, | PHYS. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


‘Be. RESIS ™ ay 22d, ADDRESS 
Le el Peter P. foduan, 8 Law St. Aberdeen, Maryland ia 
Qe RIAL, Se y Ae 23b. DATE THEREOF NAME Zep LOCATION, (City, town or gounty) (St 
Q* LP Lage Mer Lif Vouthudy] Low: | O, “Nv 


vR AIS (4) / 
15M 7/61 ff 


25a, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 


owMAY 31 1968 CC erly Quactge, 


DI sy pee g ela eral Rome 
ia 7s Aberdeeh, Md. 


cm - 3 


= 


urs after death: Page 4 
in by the funeral director, 


Pages 1 and 2 shauld be fited with 


« 


in 72 haurs after death. 


Then please remave carban papers. 


fending physician. 


is certificate has been signed by the attending physician and campletely 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


the haspita! or 
‘OR: After 


* 


TO FUNERAL DY 


3 
is 
s 
2 
é 
> 
= 
5 
i 
2 
= 
5 
x 
5 
3 
€ 
iM 
5 
3 
ne 
3 
€ 
iM 
& 
3 
5 
3 
2 
8 
a 
6 
2 
3 
& 
“4 
2 
= 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSFITs.. 
may be retai 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nekar CERTIFICATE OF DEATH iy Beh ODES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNT’ Harford MARYLAND 9. STATI Md b. COUNTY 


. Harford 
c. LENGTH OF STAY IN lb 
Life 


b. CITY OR TOWN {If outside corporote limils, wrile 


RAPAY Gee Sri Le 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ARural Norrisville 


. NAME OF HOSPITAL (If not in hospitel, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
yes (} Nox} 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
(Type or print) ELLA CRALE RofR RAL GH eal L4 AY 3( 965 
5. SEX 6. COLOR OR RACE 17. MARRIED [iJ NEVER MARRIED at 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a x birthdoy) [Months] Doys | Hours Min, 
BF, We winowen[] —_—soivorceo (J -21,1899 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, arace (Stote or foreign country) 
during most of working life, even if retired) 


Housewife own home Harford Co.,Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. Frank Neal Ella Bicknell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f¥ex, no. oF unknown} {IE yes, give wor or doles of service) » 
no | none Katherine Jones, Bel Air, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for | INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY. ose, sheen 


IMMEDIATE CAUSE (0) FB Joka 
Je 


12, CITIZEN OF WHAT COUNTRY? 


USA 


(b}, ond (€)-] 


DUE TO 


Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 


lying couse Pegs we Grice, Neecued Aft 


Past I. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


PERFORMED? 
ves [J] NO a 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J ot work H 


21. | certify that | attended the deceased from... ef, 19.62, to. 
alive an___. 4 ev): oe WE 2. id that death accurred at. az 


[ADDRESS (Street, city or 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) @: 


Qo. Fevoul npg pte Ti. 1 DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ie 
yet Ger” | June3, 1963 Norrisville Cem, Jorrisville,Harford Co.,Md. 
im ADDRESS: 24a. REC'D BY REGISTRAR Mab. REGISTRAR'S SIGNATUR: 
i; RE ROG yas Stewartstown, Pa. DATE Ara | 3 fCborkag Jueg 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EES) CERTIFICATE OF DEATH sey 


3 - = = 
a 1 eeSDNTY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é a a. STATE b. COUNTY 

5 Harford MARYLAND Maryland Harford 

2 2 b. CITY OR TOWN {if outside corporate limits, ~e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporel RURAL and give nearest 

= my write RURAL and give nearest town) 

pirat Aberdeen 4hrs 45 min Edgewood 

= on ME OF HOSPITAL QR INSTITUTION [if not ip hospilal, give street address) ||, d. STREET ADDRESS 1S RESIDENCE 

= 22% ug Ytny Yosns a Mwerdeen ON A FARM? 

‘ i2 rexine-Ground a ith ws vel oe 
BN is NAME OF = Firsl Middle Lest 4, DATE Month ‘Day veer 
Ce DECEASED OF 

wes. Ged et yiol) DANA PAUL SANTANGELO DEATH = May 14 19 63 

o ci I = — = 
3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

g 2s 7. MARRIED [~] NEVER MARRIED [3 last birthday) Pee ee care 

Aj 3 tee Male Caue winowp[] —_pivorcto[]|May 13, 1963 oO ™ 1°65 | 

8 2s We. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 9. aes OF = COUNTRY? 

= oo dona during most of working life, even if retired) 

§ S82 Rave |Harford County Maryl.nd| USA Q 

ve : 24 13, FATHER’S NAME = : > 4, | 14, MOTHER'S MAIDEN NAME 

3 S38 Dominick Rocco Santangelo | Pamela Rees om 

e § A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = “Address 

£ =e (Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| | 

zene | _No _None __| Mother, Box 761, Edgewood, Maryland -— 

= =o 18. CAU: EARTH [Enter only ona cause per line for (a), (b), and (c).] | NYEVAL EETWEN a 

: 5 5 PART I. DEATH WAS CAUSED BY 5 

5 3 IMMEDIATE CAUSE (o)_ «Atelectasis a a! |_ Whprs — 
= , 

rf 22 te 3 DUE TO 

EPeke Gendhiak A ahs, which )_ Prematurity (30 weeks Gestation) gu pe. Ps 

° & geve rise to immediate cause 

a2 a {a}, stating the undarlying ( OVETO 


couse last. te) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f 


iz 
2 
a 
ES 
ee 
a 
a 
= 
2oa 
2 
Ba0s 
si os Pox a A 
as £3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS DITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
£332 2 a nae 
a le 
a3 es (|S : ' ' — 7 Sa i ves [] NO fx] 
Ose = [203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& ous & | on CONTRIGUTING [] CAUSE OF DEATH 
ate = U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 $ |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, 20F. (City or town) (County) (Stata) 
Ry Be 5 Hour “Sie While Not While factory, steel, office bldg., etc. | 
Bs 3° 2 ats 1 at work [_] at work [_] | 
= a ‘ r 
He Beg |. I certify that (I) (this ria - attended the deceased from..4.3.. May... 5 iy 0... LA. -May..... 1963, that (1) (we) last 
Ce.) 38 saw the deceased aliy one ik, May... Se eam 43, and that death occurred at2.2.0'™M, from the causes and on the date slated above. 
e-tad Ze. SIGNATURE irs 22b. DATE 
fa® ° 53 ATTENDING SIGNED 
of pal DIRECTOR oO mrs. O May 13, 1963 — 
2S SS 22e. PHYSICIAN’ i | 22d, ADDRESS 
ae as jl NAME (Type! - ; 
3 S83 } Seber H, FERBER, Captain, MC ._US..Army Hospital, APG, Md, 
Oe gz 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 73e. AJAME OF CEMETERY OR CREMATORY . LOCATION (City, town or ay 
8 o=8 OVAL it y) a 
2%Q% U7 3 CS 1 te l.poodd 


PEST 00st daam) hel, MAY POE acai ge 


R ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


TO HOSPI 


Poa! 


© within 24 hours after 


ician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death. Page 


ay be retained by the hospital or attending physi 


=e 


Id 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


be filed with 


SS 
= 
> 


= 


\ 


VR AIS 


1SM 7-62 


in any event, within 72 hours after 


the State Dept. of Health prior to burial, cremation, or ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ear venation OF DEATH 06574 
TR of seme — has 2, USUAL RESIDENCE (Where deceased livad, It institution: Reaidenca befora admi 


ony 


CsA a 2. STATE b. COUNTY 
Har fords  ” _ MARYLAND Maryland af : 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, write RURAL Gnd give neerest town) 
write RURAL and give neerest town) 
Have de Grace | 10 yrs Have-de-Grace Ma. 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS TGS 
A FARM 
/ Harford “emorial Hospital I Fork Road Baldwin Md ves [] No [3] 
3. NAME OF First Middle iss 4. DATE Month Dey Yer : 
DECEASED | OF 
(Type or print) Edward Sawyer | DEATH 5 7 19 63 
SiS ae [8 COLOR OR RACE) 7, saRnieD [X] NEVER MARRIED [_] | 8 DATE OF BIRTH . 9%. ne anee IFUNDERT YEAR| IF UNDER 24 HRS. 
h . H Birthday) | Months) Deys | Ho Min. 
Male White wiboweD [] —_vivorceD [} | h-7-1922 Nr a sf | : 


10a, USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | | 
Self Employed Resturant Owner | Wisconsin | U.AS. 


13. FATHER’S NAME MAIDEN NAME 
Mary Karpowitz 


Joseph Sawicki 


fe WAS xara Hie IN ULS. PARNED eee / 16. SOCIAL SECURITY NO.) 17. INFORMANT _ : Address 
'as, no, or unkown) | (Ityesgive werordetesot service) ‘ 5 " 
396-01-3579 | Mrs Phyllis Sawyer Fork Road, Baldwin, Md. 
18, CAUSE OF F DEATH {Enter only 0 one causa p per line for (e), (b), end (c).) j INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED WP. sé (Ve COR CHA R OCLAkS LOW ONSET AND DEATH Te 
IMMEDIATE Wie Oyast OCCLUSION? ACS IMAED BT 


Contig, aay Aone » CONDRARY A7THEIS SCLER OSES BAe. 


gava rise to immadiate couse 


(a), stating the un: DUE TO 
cause lest. ie ae {e) ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
= A ee PERFORMED 
ves [] N 


20e. ACCIDENT WAS UNDERLYING [] | 2Ob. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 


Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


Hour a.m. While __Not While 
sad 19 |at werk [J] at work [_] 


MEDICAL CERTIFICATION 


pita that (I) (we) last 
irom the causes and on the dale stated above. 
22b. DATE 


eee 


2. TF certify that (I) (this Were) 1) Sy ae the deceased from. 
19 63 


saw the deceased alive o! 
22a, SIGNATURE 


and that death occurred at. 


ATTENDING, MED. STAFF Fi 
mp. | PHYS. “a DIRECTOR ipl PHYS. fe 
22e. PHYSICIAN'S | 22d. ADDRESS j 


Mites AL SUDWELL Me 2 _ for RbMuad sy BEL Me 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY “OR ‘CREMATORY 23d, ToeaTIOn” (City, town or county) - ‘{Stete) 
REMOVAL (Specify) 
Burial 5-10-1963 _ 


BE St_ John's Cemetery —_____\Kingsville, ______ Md.._ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (3 ) | 25e. REC'D BY REGISTRAR 


sa) Mer 740) Zalla-cev(Ree As MAMBY 13 1963 | fC%orde, Tage. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NB598 CERTIFICATE OF DEATH 06575 


¥ 


5 33 
a 52 ¥ PLACE OF DERTH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edmission) 
ra a - - STATE b, COUNTY 
te aaeee. #H A Veh FO LD : WILLA A WAL, 
2 2%e J _ MARYLAND Grad Frat) 
© 28 b. CITY OR TOWN (if ouiside corporate limits, c, LENGTH OF STAY IN Ib <. CITY.OR TOWN BEY 4 corporate limits, write RURAL end give neerest town) 
~ BSD Sy RURAL and 7 nearest 
S58 |WAvee de Ceace |\2o Days |i AbEedEEN — : 
© Bae d. NAME OF HOSPITAL | a INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e. 1S RESIDENCE 
= eee y] | a ON A FARM? 
Pal 2 
eae } HAR fokD Memoti / [le Oshoen) ® __|ves Ef nop 
ry ga Es NAME OF First ea Last 4. DATE “iy, Yeer 
a . 
Bee \ | teen ChAC/es Ab ef Schbot cher, May 2 9 63 
me ] S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. ile} 8. DATE OF BIRTH 9, AGE fa eere UNDER 1 a If UNDER 24 HRS. 
tn, Br" Y) | Months] Days | Hours Mi 
5 Ns [f= Wh: LE wiowen [i pivorceo [| April 6, 1876 a * eal a iia | - 
ce} Tos. USUAL OCCUPATION (Give ind of souk | 10b, KIND OF BUSINESS OR INDUSTRY aE ws (County & State, or foreign country) _| 12. CITIZEN OF WHAT 
3 ne during most of working life, even if retire | 
S52 Storekeeper & Blacksmith, (Ret.) _ Bey land Vt. 5-7: 
= ge 13. FATHER’S NAME a) 1s: LY. s las EN NAME 
cc 
Sak Chatles A. DSehtoecke Ella Elizabeth Mason 
s §3 We ess se ule INUS. ARMED FORCES? SOCIAL SECURITY NO.) 17. INFORMANT 626 R idgefield ave. { 167 
ai 10, or unkown) | (Hyesgivewerordetes ofservice! 
2" No b18- -32-3228| Chas. E. Schroeder, pittsburgh. Penna. 
xe /18, CRUSE OF DEATH [Enter only one cause fer line for (e), (bj,and (c).] Re 4 re ‘ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / i Orbea . 
Zz a IMMEDIATE CAUSE (a) _ (JAP I- 144 O71 RE Bg! 4) s A = 
TX DUE TO 
5 iz 


Conditions, if eny, which (b 
gave rise fo immediate cause 

(0), stating the underlying ( OUETO 
cause last. {c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 


PERFORMED: 
YES NO 


200. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) ~ (County) “(Stete) 
fectory, street, office bldg., etc.) | 


a‘ 


| or attending physician. 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Cre Tg 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


21. | certify that (I) (this hospital) ae the deceased trom/A(A42%.1.0.— ) to AMAA hb 19.62 that (I) Que) last 
and that death occured fan from inela cases and on the date stated above. 


ATE 
ATTENDING ED. STAFF 
PHYS. tieector 7 pays. 1 If 


22d. ADDRESS 


Forest Hill, Maryland 


20d. INJURY OCCURRED 
While Not While 
et work ‘ot work 


MEDICAL CERTIFICATION 


19 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex; 


y be retained by the hospi 


saw the deceased alive on.. 


(2 


22. PHYSICIAN’ 5 


NAME (ype) =Willard P. Hudson, M.D. 


73, BURIAL, Ga, "5 DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 
be sthan wl 5/24./63 Woodlawn Cemetery Baltimore, Maryland | 
ao ea Tarring Raneral Home 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Sy Aberdeen, Mde .. oalAY OT 1963 fCkorlte etigee 
= — = 4 p 


baad 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


23d, LOCATION Taine Yown or counly) ~~ {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPI 
death, Pag 


VR AIS (4) \ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie CERTIFICATE OF DEATH 06576 


~ 
oa 


s 82 = = = 
2 oe . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: nce before admission) 
» 24 ®. COUNTY f AR ~ a. STATE b. COUNTY hs se 
Qn } F oRD MARYLAND ad 5: a or 
2 ey B. CITY Of pes (if outside Srematiats ¢. LENGTH OF STAY IN tb 2. CITY OR mts, IN (I outside corporale limits, write RURAL and give ae town) 
ate re ri and give nearast ai Dd J 
ead HAure de © eel 2 LX Jeaelis gt en! ae! 4 
& ye d. NAME OF HOSPITAL OR a eTMTAON A (if not in hospital, a Feet addre: d. STREET ADDRESS |e. IS RESIDENCE 
= 22 ‘ | ‘ON A FARM? 
Bias KPokD memovinl fospith (Route #2, Box 181 vs vo) 
L 5 ~ NAME OF Firs ~ Lest 4. DATE Month Dey Year 
EI timersin Ro bev dew 5 e -X J-0 Bear MR J. ese 
3. SEX 6. COLOR OR RACE 8. DA ae 19. AGE (In years ER 1 YEAR| IF UNDER 24 HI 
1} 7. MARRIED [[}ITEVER MARRIED [_] inst birthoey} = I ui 
Months| Days ‘Hours Min. 
§ mpl e bay NG te. wiwoweo [] —oivorceo[] | Mar. ao, 1921. | he ye. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Lumber-Scaler — 
13. FATHER’S NAME 


Tl, BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


North Carolina : | U.S.A. 


14. MOTHER'S MAIDEN NAME 


77, INFORMANT Meidora Watson |». CDs 2ay Om 181 


Mrs. Glady; Sexton, Darlington, Md. 


10b. KIND OF BUSINESS OR INDUSTRY 
Lumber Company 


ve 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


{Yes, no, or unkown) pee igre sims 16-9128 


Then please rem: 


that the death certificate be ex 


te has been signed by the attending physician and completely 


¢ 18. CAUSE OF DEATH [Enter only one cause per lingfo and (ep) INTERVAL BETWEEN 

o PART |, DEATH WAS CAUSED BY: eae 

Ed IMMEDIATE CAUSE (e)__ ee: : 
C4 € f 

a L49\X DUE TO b Huvg 
a 

2 Conditions, if any, which (b) ® 
gave rise to immediate cause 

2 (a), steting the underlying f DUETO 

e cause last, () 

o 


19. WAS AUTOPSY 
PERFORMED? 


yes |] No fg] 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! VEN iN PART I(e} 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
factory, streat, offica bldg., atc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work [_} et work 


MEDICAL CERTIFICATION 


19 
2. I certify that (I) (this hos 


ital) attended the deceased from. L7LAA/...L. 4. peer MAY... Le 19.Q3 that (1) (we) last 
Le 19.42. and that death occured 1103 30 one the causes and on the date stated above: 


b. ae 
ATTENDING STAFF SI 
Mp. | PHYS. BIRECTOR 0 prys. 


22d. ADDRESS 


Ht Sade ws! AP alk AEwis ees: 


23c, NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ie 
Franklin Baptist etl Darling < nel 
RECH T| 


Tarring ‘Huneral Home |** 


Ey 
VR AIS (4) I. iv Sb. REGIST) eae ia 
Ld 3 Le Aberdeen, Md. Ee yt aa ee foerbig fesge. bad 
- vA . y 


ATTENDING PHYSICIAN: The law requi 


yy be retained by the hospi 


R 


TO FUNERAL DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPI 
death. Pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o6s09 > SERTIFICATE OF DEATH 065 22 


mk 


eer = 
g 8 js PLACE OF DEATH 2. USUAL ! saa (Where decensed lived, If institution: Residence before See 
2 LY e. STATE b. COUNT! 
a 
g pak Harford _ nennrND Maryland ‘Balto. Gity. 
=) ee b. CITY OR TOWN ut outside corporete limits, "|e. LENGTH OF STAY IN Ib c. CITY OR TOWN IIf oulside corporete limits, write RURAL end give'neeres! town) 
a Fas write, ia nd give neergsl town) f 
S e-3 Rural~ Sei” Air 7 1/2 Yres Baltimore 6 1sy_2 
£ Bas df ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 7 || «od. STREET ADDRESS e 1S RESIDENCE 
= 2a¢ ONA 
5 =&¢ || Harford Convalescent Home 5000 Hazehwood Ave. 
4 '3, NAME OF First Middle lest 4. DATE Month Day =“ 
Q oad DECEASED |" OF 
SE Teer) Russell Frank Shirley | veams lay 23, 
co) i 5, SEX ~|6. COLOR OR RACE! 7 apRieD [never vane . DATE OF BIRTH . 9. AGE (In yeors |IF UNDER 1 YEAR| 
3 a ‘F lest birhdey) | Months] Devs | Hou 
o Male ite OD BRT] | Uskeews a | 
8 De: eu OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Oe ju BIRTHPLACE (County & Stale, or r foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fa jone during most of working life, even if retired) 
= G nt Carekalier— I Lrok dew oO U.S. Ro 
13. FATHER’S NAME 7 a "| 14, MOTHER'S MAIDEN NAME , 
rf i 
3 William H. Shirley | ea >. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyes givewerordatesofservice) | Nowe x5) CourWevd Shrect 
3 PSS é AILS otest i Ne. een rye A= »ge\ “Pel Be, Mnemlasd _ , 
#e 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
3 ONSET AND DEATH 


_ PART DEATH Wasiate cause ) __- Hypostatde Pneumonia, terminating. 


PLO, f DUE TO 


Conditions, if eny, which ) Coronary thrombosis 
geve rise to immediale couse a 
(e), steting the underlying 


.2 days __ 


|1 week 
DUE TO 


to____ Decampensated Cardiovascular Disease 


2 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. “Tonnes 
1s ves [] NO. 

= [2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert For Pert Hof item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City cor lown) (County) ~ (Stete) 

re BGs. tac While __Not While factory, street, office bldg., etc.) | 

= pam. 19 et work et work ! 


21. 2b certify that (I) (this Way 23 attended the deceased fror€ , that (I) GAS) last 


1963... and that death occured 5105m, faa, the causes and on ie date stated above, 


22b. DATE 
SIGNED 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: The law requii 


saw the deceased alive on... 
ATTENDING 


lay 
| [Arran d hand ‘Was mace" Biker CAM CO May 2h, 1963 


22¢, PHYSICIAN'S 3 ~ | 22d, ADDRESS 
we "Willard P, Hudson, M.D. | Forest Hill, Maryland _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


A 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (Siete) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT: 
death, Page 


, | cial My 26, 1963 MW Zh 0 sitet ‘ Tuntaiw Geen, erred G ADS pal 
VR AIS (4) \ }4 FUNERAL DIRECTOR'S SIGNATURE «5, Be & ADDRESS bortl> ay 25e. REC'D BY 7 1963 Saha? 'S SIGNATURE 
15M 9/60 : “Ce ass | Se we, ey a a oat MAY _2 7 196. Ke evborg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(| 066os = EXAMINER'S CERTIFICATE OF DEATH 06578 


= 
—) 


HEALTH 2, USUAL RESIDENCE [Where doceased lived, If insfitulion; Residence before edinission) 
235 e. COUNTY e. STATE b, COUNTY , 
B23. SSN, is =o 
o “by o ° b, CITY OR TOWN (if =n corp ate nd cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {lf outside corporete limits, ye » RURAL and give neerest lown) 
Paw 4 write RURAL and give neerest Jown) ; AL ¢ 
ve = avy 
‘Dk o Q pe OF Pie OR INSTITUTION [if nal in hospilel, give free! eddress) d. STREET ADDRESS | e. IS BESIDENCE 
> fi 9 
3s G « One ado A ort 
Ba al Memurnrel ] Yes [] NOPy 
2 eB NA OF First Middle Last 4. DATE Month 1 


DECEASED t 


OF 
(Type or print) | DEATH 
“My 6. Bi GY 7. magn [J] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (If¥eers | IF UND 


lest birthdey) | Months Deys 
wipowen fq DIVORCED GF3 ‘an i eee 


yrs. 
Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. aaa! (Siete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most, of working Ife, even if retired) 5 © id a. 
tas oA c . 14. MOTHER'S: ad 
Laveenp- Aomth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address J26 J 
(Yes, no, or unkown) | {ifyesgivewerordetesofservice) vA 
Thee. i, Librckhe, Rave he ofa 
> INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 PS Ps CU frwar2n ONSET AND DEATH 
i CAUSE (e)__¢ Ss 


if. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 
“Lf hs va DUE TO 


® 


ecuted within 24 hours after death 
in Item 18. Give Pages 1, 2, and 3 to 


with the State 0 
72 hours after 


Hours mi Min, 


e ‘ 


h form PM3. Page 5 may be retained for 


urial-transit permit. File pages 
or removal, and in any ev; 


Conditions, if eny, 7 (b) 
geve rise to immediete couse 
(e}, steting the underlying 
cause lest. {e) | 


|, cremation, 


DUE TO 


This certificate should be ex 


the word “pending” in pen' 


Medical Examiner's Office along wit 


a 
a 
a 
8 
qy os 
3 Fs PART Il, OTHER SIGNIFICANT CONDI UTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He}| 19. WAS AUTOPSY 
PERFORMED? 
3 = 
YE 
37 Ole) as = ives G xo O 
3 = 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part II of item 18.) 
ay 22 & | PRIMARY (J or CONTRIBUTING [] 
a 2.5. G | CAUSE OF DEATH. 
=] oa < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
a ive 5 Peincetns inlet “MAGEE factory, street, office bldg., etc.) | 
Ff 5 Z ae i et work [_] at work 
4 Es 21. I certify that | took charge of the remains described above, held an Autopsy [} Inspection J«], Inquiry i} and in my opinion 
3 8 death resulted from: Natural causes [XJ], Accident ["]. Suicide [_], Homicide [_], Undetermined manner [_] 
<4 
aQ a 


CHIEF MEDICAL EXAMINER BA 4 ‘ andl a 
“wy 
RCTUAL ASSISTANT MEDICAL EXAMINER 7 RTE SIGNED 
SIGNATURE MD. 


' DEPUTY MEDICAL EXAMINER [XJ] xs 
EXAMINER'S ee ‘G ‘a3 er "4 be aes 


NAME (Type) PRES (Street, city, town, oF « 
JURIAL, CREMATION,| 22b, DATE THEREOF 6 es OF “Yate, k, OR aR eas Nate cee ra town, | or or country) (State 


MOYVAL [Specify] 220, / 963, atl. 1 3 VOR Pall 
23. NERAL DIREC Balls. 24e. RE@'D BY REGISTRAR | 24b. REGISTRARS LIGNATURE 
VR AISME | ihe ay 
Sin Lllack, fareeds Bd: | ph 2.0 1963! folanbig Nuectge. 


ts desi 


alth or 


please execute the certificate, writing 
4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: 
it 


TO DEPU' 


7) 


“Ze 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tanase 


0660: CERTIFICATE OF DEATH (6579 


uv 


PLACE OF DEATH 
a. COUNTY 


=o 


2, USUAL "Mae (Where deceased lived, If institution: Residence belore admission) 


a. STATE b. COUNTY 
MARYLAND || _ ep fo sh Hi lead 
b. CITY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN tb y cry ilk {IF outlide comporate Fimits, write RURAL and give neerest town) 
write RURAL and give nperest town) We 
a 34 fesvitle —RuRA ___ 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, gjve street eddress) x STREET ADDRESS 15. RESIDENCE 
Sl ‘ FARM? 


First 


et) Lis. RACE]. 
wy 


pers. Pages 1 and 2 should 


4” DATE jonth Day 
oF 
DEATH G / ia 


Ww. @ Ste [Pas 


te be eo within 24 hours nia 


d by the attending physician and completely filled in by the funeral 


‘manned Pf never MARRIED [-] | 8 DATE OF BIRTH — “]% AGE (in yeors4 IF UNDER 1 YEAR| IF UNDER 24 HR 
Jag birthday) |"Months| Days | Hours | Mi 
wioowed [] _—vivorcep [[] Ne Vee yy 19 19 yrs. | 


12, Woke 


ical 


10b. KIND OF BUSINESS OR ie It, TEC (County & Stale, or foreign country) 


CwN FARM MARYLAND _ 


13. FATHER'S NAME ~ : “14, MOTHER'S MAIDEN NAME 


CAARENCE STELTZ CAv/é 7 ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


ee Rs (Ifyes give werordetes of service)| ar S - ole $26. f | Uae 


¥8. CAUSE OF DEATH [Enter only ona epeserpar line forfa), (b), end (c).] 
PART |, DEATH WAS CAUSED BY. hs 
IMMEDIATE CAUSE @)__ UG Cc ke a 


1, and in any ev: 


-transit permit. Then please remove 


The law requires that the death certifi 


re a i DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse cs 
(e), stating the underlying DUETO 


ceuse lest. 


19. WAS AUTOPSY 


Alter this certificate has been signet 


5 
° 
& 
¢ 
£ 
5 
By ao 
4538 
5 See 
Baye 
Bg2R 
ere J : a 
aS a. Zz PART Il. OTHER SIGNIFICANT tae CONTRIBUTING TO. eR “BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]| 19. 
34 ef 2 V 7 PERFORMED? 
a . 
a353s Bj a’ Luonta Ay Gig Ee el eal ves TEP NOTE 
peo oe = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW Ae OCCURED. [EAlor neture of injury in Pert | or Pert Il of item 18.) 
Bevs & | OF CONTRIBUTING L] CAUSE OF DEATH 
atest G | (if EITHER, NOTIFY MEDICAL EXAMINER) 
a o zg = ——— = 
Ba as] 2 Fa 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
BS £5 ray Hour e.m. feciory, street, office bldg., etc.) | 
esr £ 
eisss (8 A 
fa 2 68 a 
| ees8 the deceased from.. ee ae ree heer BNO teen f:. th. pitty, Iie that (1) (we) last 
2 
woon38 fang 19.4.7 and that death Gccure; poll .M, from the causes hie on the date stgted a¥ove. 
& eRe . 2b. PATE 
2 mnie STAFF 
oS tOxeS—Zez4 mp, | PHYS. DIRECTOR OO pays. 
= = <= A I aia 
ee He 22e. PHYSICIAN'S 22d. - 5S 
eam 2 NAME (Type) 
S.8ee | | PKS MAD, |2UN A te Ure AE 
mem BE 23a,BURIAL, a JON, | 23b. DATE THEREOF Be, mar ‘OF CEMETERY OR CREMATORY Lae jeiynvonn oe nh CA, 
SA EMOVAL Trecj 
Seo ; pea aa alt Gen, 
2°s foe t i : 
VR AIS (4) “AL DIRECTOR'S, SIGNAT] si DRESS 25a. ten BY REGISTRAR | 25b. RE pk Cee. 
15M 7/61 6 yf 
firhe & loaAY 1 6 196: 


hin 24 hours after 


e 


tal or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


e 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPIT. 
death. Page’ 


s 
a 


a 
& 
o 
re 

2 
@ 

= 
> 

a 

=) 

2 

a4 

a 

a2 
GI 
‘O 
€ 
6 
i) 

So) 
i 
ct 
c 

= 

‘Ss 
a 
> 

= 
a 
a 

ce 
be] 
= 
2 
@ 
o 
= 
= 
Be) 
2 
@ 
re 

Ad 
ba 
c 
& 
Ps 

a 
= 
24 
© 
g 


yy be retained by the hos} 


* 


death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


z 
Ea 
2 
ss 
es 


t, within 72 hours afte 
las 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 6603 CERTIFICATE OF DEATH L658 
> hie = 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befo 
a. COUNTY 


Harford manviane || “" Merylend. * °°" Herterd 


b. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAYIN Ib ||. CITY OR TOWN If outside corporate limits, wrile RURAL and give nearesl lown} 


Rural-bel Air” 19 years | RuralsBel Air 


. PLACE OF DEATH 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) | ) d, STREET ADDRESS bch pa oada 
Conowingo Road | Conowingo Road vest NORA 
3. NAME OF First Middle Lest { A ore Month Day Year : 
roo aca M 31 63 
Tyecerpie) James __—s Thomas Stewart I DEATH ay » 19 
5. SEX 6. COLOR OR RACE|7, MapRicD ER) NEVER MARRIED [_] | 8 DATE OF BIRTH ce ts: (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
ta Jagt kirthdey} [x el Hi TMi 
Male — White wiDowED ovorceo -] Mareh 14, 1897 | ee ae Aide ti 
ie, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
—-House Painter Contractor |\Maryland | UsSeRs 
13. FATHER'S NAME : j 14. "MOTHER'S MAIDEN NAME , , t 
George W. Stewart | Jennie Spence = 
15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFO NT dedi 
(Yas, no, or unkown) ei email pote (Wife) gece RFDFl, Box#1 44 
Well, #2 | None Mrs. Anne Be Stewart Bel Air, Md. 
18. Some OF DEATH [Enier only one cause per line for (e), (b), and (e}.) INTERV AL EBLWEENY: 
PART |. DEATH Was’ ‘CAUSED BY: e 
IMMEDIATE CAUSE (e)__ Coronary. Puseadisnles. Savtinating Sudden _(15 Min) 


y / DUE TO 
7 

Conditions, if eny, which {b) 

gava rise to immediate cousa 

(a), sleting tha underlying f° OVETO 


couse lest _____ Coronary artery disease 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS ‘AUTOPSY 
—S ae RFORME 
is 
< ves meee no 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert I or Port Il of item 1B.) - 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INIURY Month, Day, Yoor ee INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 2DI. (City or town) ~ (County) (State) 
a eur aan While __Not While | factory, street, offica bldg., etc.) | ; ' 
3 om 19 let work [] at work [_] | | 
21. | certify that (!) (this hospital) attended the deceased from¥@Me ty. to. May..31,........, 193.., that (1) (9a last 
saw the deceased alive on MAY... 26... elias §3.. ., and that death ete a yneD A the causes and on the date stated above, 
"-22b. DATE 


ATTENDING, MED. STAFE SIGNED 


pHys. XX] _pirecror [[] PHYS. ls May 31, 1963 a 


Ce and, fe Header: 


22c. PHYSICIAN'S. ‘Vid. ADDRESS 


NAME (Tye8) Wp ug. Me Ds Forest. Hill, Maryland 


23b. DATE THEREOF ” NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ~ (Stete) 


June 5, 19 cherry Jit11. eth. Ceoil, Md. 
eye 


24 FUNERAL DIRECTOR'S SIGNATURE W, Brosdw Williams | 25° Rc’, sy REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sgovite dns Bel Air, Maryland pets 
“esqhs: Faster) 2 4 =s a — = JUN 3 1963 ye a 


23a, BURIAL, CREMATION, 
MOVAL (Specify} 


Oh 
Oh 60s 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


ARYLAND STATE DEPARTMENT OF HEALTH 
MANTIS 
CERTIFICATE OF DEATH OS | 


1, PLACE OF DEATH 
a. COUNTY 


=)" 
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< 13, FATHER’S NAME iad 14, MOTHER'S MAI NAME 
= Renn ld Swot | Brendes Plamm €e aa 
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SSE EERSEISIO EI ge 

5 YES NO 

= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ra on 
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= oa = 
Oa o i YES NO 
ety a < O LI 
“AoE S?S uv a 3 —_ —— - = 
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Bop os NAME Type) |HAVRE EGRA € ee 
a c 
Ride i= = = = 2 vu s : 4 =3 
ge ge Te, BURIAL, CREMATION, | 235. DATE THEREOF LAY NAME OF CEMETERY Gear 23d, JOCATION (City, eater el Stave), 
So peat (Speci) 
ages 4 LEW ie Ld Yo ri CT 
oe ae ZIOWV eric Cy = 
VR AIS (4) | DIRECTOR'S 


15M 7/61 


Pa Wa i. warreets" | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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é 3 if PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution; Residanca bafora edmission) 
Z ee STATE b, COUNTY 
§ gag LLAR FORD 2 MARYLAND NAIA RY 20/0 FARE ORD 
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Pad 222 c 22b. As 
6: 2 / Lyte ibe PHYS py bikeCTOR Oo PHYS. tea SVAY 2 3, (¥E2 2 
Ce ee TT a ce a 
fo 226, 22d. ADDRESS 
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BS | ee CHEAPEDKE Eh 
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P30a, USUAL OCRUPATION rk i 2. CITIZEN OF WHAT COUNTRY? 

er pies CONE oon dL 
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